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MR PRESIDENT, FELLOWS OF THE ROYAL COLLEGE OF 
PHYSICIANS, AND GENTLEMEN,—The series of lectures of 
which I am about to deliver to you the eleventh owes its 
name and origin to a bequest to this College made in the 
year 1880 by the late Mrs. Bradshaw in honour of the 
memory of her deceased husband, Dr. William Woode 
Bradshaw, some time extra-licentiate and member of this 
College, who died at Reading on August 18th, 1866. The 
testator stipulated that the income of the bequest should 
be “‘yearly expended in establishing and permanently 
maintaining an annual lecture to be delivered in con- 
nexion with this College by a lecturer to be chosen 
by the president on some subject connected with physic.” 
A similar bequest with a like object was made to 
the Royal College of Surgeons of England. It was 
further enjoined that the lecture should be delivered on 
August 18th, the anniversary of Dr. Bradshaw’s death. So 
far as this College is concerned this condition bas been 
faithfully observed during the past ten years; but the 
serious inconvenience attached thereto, together with the 
great probability that the primary object of the testator 
would thereby be considerably defeateo, have induced the 
College to apply to the Charity Commissioners for per- 
mission to leave the selection of the date in the hands of 
the President. The consent of the Commissioners having 
been obtained, an alteration, more, it is hoped, in accord- 
ance with the convenience of the Fellows, is made for the 
first time this year. I think it altogether fitting that my 
first words should be devoted to the commemoration of our 
benefactor, alike in honour of his memory and the en- 
couragement of others similarly to benefit our College for 
the good of our profession and the increase of our common 
knowledge; and this I do with peculiar pleasure inasmuch 
as Dr. Bradshaw received his medical education in part at 
the medical school with which I have the honour to be 
connected. 

In proceeding to determine in what way I could most 
profitably employ the opportunity offered to me, I was 
obliged to consider what subject I could best treat with 
any degree of completeness within the limits of my allotted 
time, and also what I might best pretend to speak on, I 
will not say with authority, but perbaps with some more 
intimate knowledge due to a familiarity with the questions 
involved. The one I have selected has ae, pemeneas for 
me exceptional interest, and towards it I have for some 
time especially directed my attention. Yet no one is more 
fully conscious than myself of the risk of failure that I 
court; for apart from great inherent difficulties in the 
subject itself—difficulties which our present want of physio- 
logical knowledge renders insuperable—there remains the 
ehance, if not the certainty, that much of what I may say, 
and perhaps in my own mind venture to claim credit for. 
may be well known to many in this learned company. I 
rust rest content, therefore, if I should succeed in placing 
before you, in a manner that is comprehensive and yet 
suggestive of fresh ioquiry and thought, a subject well 
deserving of your consideration. 

The nature and symptoms of duodenal indigestion have 
not, so far as 1 have been able to ascertain, received at the 
hands of authors any very special attention. As a phase of 
the general processes of dyspepsia it doubtless has found a 
place; but whilst various remedies have been suggested to 
relieve assumed imperfections in the performance of the 
function, I can find no detailed description of the symptoms 
referable to this disorder, or of the causes leading thereto, 
still less any account of the grounds upon which its diagnosis 
may be based. I will even go further, and express a belief 
— a general vagueness of thought and ex- 
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pression in respect to this subject far beyond whad our 
present unavoidable ignorance would justify. The whole 
subject of indigestion, moreover, has, I venture to say, been 
far from being always considered in a scientific manner— 
in a manner, that is, based on Dey grounds, Per- 
versions of other functions of the body have been of recent 
years studied with far greater regard to proved physio- 
logical data thau have imperfections of digestion, which 
have furnished a happy hunting-ground for the impostor 
and the quack. One has only to read even in the works 
of those who are accounted among leaders to recognise 
a sort of accepted hopelessness in dealing with the 
problems of indigestion. The multiplicity and frequent 
remoteness of the symptoms are considered a reproach, and, 
except for being occasionally treated of separately, are but 
seldom regarded from the point of view of the organs and 
functions primarily involved. The a frequency of dys- 
peptic troubles, and the general familiarity of the profession 
no less than the laity with certain symptoms thereof, have 
bot —— a corresponding accuracy in their stady or 
rational basis of treatment. On the contrary, there are few 
groups of diseases which can show a more reckless em- 
iricism in this latter respect. I fully believe that not a 
ittle of the obscurity attaching to the subject and the 
general vagueness of idea concerning it have a very distinct 
connexion with a want of precision in the use of the terms 
employed, and with a lack of definition of the limits of the 
question, as well as a failure to recognise the exact relation- 
ship that the function of digestion bears to the entire 
economy of the organism. I find it needful therefore to 
preface my remarks on the proper subject of my lecture 
with some preliminary observations of a general character. 

Indigestion, or its synonym, dyspepsia, should be taken 
to signify some imperfection in the performance of the 
function of digestion, and should not, I hold, be made to 
include disorders of other functions clearly distinct from 
digestion, as is too often the case. The process of digestion 
is strictly concerned with the conversion of the solid and 
fluid ingesta into a fluid and diffasible form; it is 
essentially of a physico-chemical character, capable to a 
great extent of being imitated in our test-tubes and labora- 
tories. It is, I think, most undesirable to extend the 
meaning of the term so as to include the process of absorp- 
tion, still less those subsequent metabolic changes which 
tend to fit the digesta for their subsequent use in the 
nutrition of the tissues. These latter functions are wholly 
different from the acts comprised in digestion, and though 
equally if not more important for the well-being of the indi- 
vidual, are nevertheless performed by entirely different 
structures, and depend on entirely different conditions. It 
may be urged, no doubt, that as digestion is a necessary 
preliminary to absorption, as this is in turn to assimila- 
tion, that for practical pu s they may be con- 
sidered as one, especially as it is quite possible that 
some molecular changes in the ingesta are etfected during 
digestion which are steps in the process of metabolism, 
apart from those alterations distinctly tending to the diffa- 
sibility of the materiale. But I —— demur to this. 
These three phases of the entire function of nutrition, 
whilst intimately associated and consequential, are, never- 
theless, in the main distinct in the character of the tissues 
concerned no less than in the nature of the very acts them- 
selves, and for an investigation of one or other of these 
functions when performed abnormally ; for recognising the 
distinctive symptoms of each, the causes which lead thereto, 
and for proposing rational remedies, no limitation, I believe, 
can be too defined at first, fully appreciating of course the 
interdependence of these fanctions among themselves and 
with all other functions of the body. If from among what 
have been desigoated the protean symptoms of indigestion 
we are enabled to discriminate those which owe their origin 
essentially to a flaw in the physico-chemical changes in the 
food from those which depend on a failure in the due absorp- 
tion of the digested products, and still more from those caused 
by subsequent mal-assimilation, an important step has been 
made; and there is no more reason why such distinction 
should not be drawn than there is for not making a differ- 
ential diagnosis of the disorders of other functions. The 
expression ‘‘ digestion by the tissues or interstitial diges- 
tion” merely denotes the queen pe of the tissues, 
aud such extension of terms leads to no practical good, 
since the digestion by the tissues is doubtfully comparable 
to the processes carried on in the alimentary caval, and is 
wholly different in the conditions under which it is per- 
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formed. It is worth while also to remember that the real 
significance of the phrase “‘ disorders of digestion” is very 
different from that of ‘‘ diseases of the digestive organs.” The 
greater number of the maladies which engage our attention 
are named and primarily regarded from an anatomical stand- 
point ; the recognisable modification in structure, whether 
gross or minute, is made the basis of inquiry, and even 
when the disease is studied clinically it is with a more or 
less expressed reference to the associated or causative struc- 
tural perversions. The nomenclature of our diseases is also 
mainly anatomical ; and whilst I regard it as all-important 
to make —— the foundation of pathology, such a view 
does not meeb all the requirements of the practical physician 
nor completely satisfy our conceptions as to the real nature 
of morbid phenomena. 

Whilst, therefore, by “‘ diseases of the digestive organs” is 
signified those structural changes in the tissues of the organs 
expresse«! by such terms as inflammation, degeneration, new 
growths, &c., and specifically denoted by such words as 
gastritis, enteritis, cancer of the liver, &c., comparable to 
similar diseases of the heart, lungs, or nervous system 
(endocarditis, pneumonia, cerebral abscess, &c.), the phrase 
“* disorders of digestion” denotes imperfection in the func- 
tional performances of the digestive organs, with less implied 
reference to structural changes of those organs than is the 
ease with disorders of other parts of the body. How 
seldom, comparatively speaking, do we hear of cases of 
gastritis or enteritis, of gastric cirrhosis or atrophy of the 
intestine, and how often of indigestion or dyspepsia, which 
are none the less immediately due in the majority of cases 
to structural perversions in the organs concerned. The fact 
is that in regard to digestive disorders we are far more in 
the habit of regarding the functions apart from the organs 
than we are in the case of any other regions of the body, 
and, as @ consequence, to place the disturbance of the 
fanction of digestion on a somewhat different platform to 
what we do disorders of other parts. In other words, the 
stractural diseases of the alimentary trac) and appendages 
are described and regarded apart from their relation to the 
digestive process. The symptoms of a gastritis or hepatic 
cirrhosis overshadow the true indigestion effects to which 
they give rise, and as a consequence we find ourselves 
insensibly separating tangible diseases of the alimentary 
organ from the symptomatic perversions of the digestive 
process. That such should not tend to elucidation, or toa 
clear conception of indigestion, must, I think, be admitted. 
It introduces an element of confusion fatal to a proper ap- 
preciation of what indigestion is, still more to the differential 
diagnosis of the various forms of the malady. I believe this 
to be in great part attributable to the fact that the function 
of digestion bears a somewhat different relation to the whole 
organism than do the other functions of the body. I have 
described it as being essentially physico-chemical ; that is to 
say, the preparation of the food for absorption, irrespective of 
its nutritive value and only conditioned by its digestibility, 
is effected by certain movements which bring about a finer 
subdivision of the food and a due mixing with certain 
solvent juices which convert the ingesta into a soluble and 
diffusible condition. To a great extent these processes are 
but continuations of what is accomplished by the ordinary 
preparation of our food for the table. It is true that the 
movements of mastication, deglutition, and peristalsis are 
effected by a characteristically living tissue-muscle, but 
the results obtained are in no way different from what a 
mincing machine and a mixer can perform. The changes 
which are brought about by the various alimentary secretions, 
saliva, gastric and pancreatic juices, and bile, can be very 
closely imitated out of the body, and their sole peculiarity 
is the presence in some of them of peculiar ferment bo:lies 
which depend for their férmation on living protoplasm ; 
and with their action digestion proper ends, whilst the 
subsequent absorption and metabolism are intimately de- 
— more especially the Jatter, on vital activity. 

oreover, the process of digestion is to all intents 
and purposes carried on outside the body on an epithelial 
surface, the lining of a canal which is — to the 
exterior at each end, and isin no sense within the body proper. 
It is only after the food has been digested that it actually 

8 entrance into the tissues by absorption. The relation- 
shjp of the food during digestion to the tissue elements is 
therefore most remote; the various digestive secretions 
formed by certain specialised epithelia are thrown out by 
the cells upon a free surface, where they exert their 
characteristic effects upon the food constituents. A very 





considerable reabsorption doubtless takes place of the juices, 
but this would seem to be a matter of economy. 

So long as the various stages of the digestive process are 
performed according to the standard which we assume as. 
normal, unaccompanied by pain, and, indeed, for the most 
part without sensation, except, perhaps, of a mildly 
pleasurable kind, the function is to be regarded as healthy. 
whatever failure may occur in the wg =: of the digesta. 
and in their subsequent assimilation. Doubtless it will be 
urged that should either of these functions be imperfectly 
performed the process of digestion itself will suffer; that 
delay in absorption of the digesta is a definite cause of 
dyspepsia, and mal-assimilation leads to a general mal- 
putrition in which digestion fails, along with other functions. 
True, of course ; but I am contending that if we are to form 
a clear conception of what indigestion is as a preliminary to 
diagnosing what phase of digestion is imperfect, we must 
commence by having a clear notion of what digestion is 
strictly concerned with. 

There is another characteristic of the function of digestion, 
which requires consideration in view of the special subject 
of my remarks, and that is what may be termed its progres- 
sive character. Owing to the different nature of the 
alimentary principles and the corresponding different nature: 
of the means for digesting them, they are not all reduced to 
a fluid and absorbable state at once, but at successive 
stages and in successive parts of the canal. Thus we have 
buccal, gastric, and intestinal indigestion; and an important 
question arises : To what extent is the process, as carried out 
in later stages, influenced by or dependent on those which 
have preceded them? Looking to the three groups of 
alimentary principles which require digestion—proteids, 
earbo-bydrates, and fats—the others being diffusible without 
change, the first-mentioned, and in one sense most important, 
element of food requires the greatest amount of digestion, 
and occupies by far the longest time in so doing. The 
sequence in the digestion of these substances is also notice- 
able. Thus, commencing with the mouth, a considerable 
amount of the starch food is converted by saliva during; 
mastication into soluble maltose, and for a _ shord 
period this conversion is continued after the food reaches 
the stomach. In the stomach the proteids are mostly 
converted into diffusible peptones, a process which occupies. 
a relatively long period. Up to the passage of the chyme 
into the ducdenum the fats have been untouched, and are 
not unfrequently a hindrance to the due digestion of the 
other materials. First the carbo-hydrates alone, then the: 
proteids alone, are acted upon, and there is little doubt but 
that some of the digesta are absorbed from the stomach as. 
dextrose, peptones, and salts, whilst the greater bulk, which 
constitutes the chyme, passes on through the pylorus into 
the intestine for subsequent treatment, where the facilities. 
for absorption are much greater. The chyme, then, as it 
leaves the stomach, being emitted through the relaxed 
pyloric orifice at intervals during gastric digestion, appears. 
as a grey grumous fluid of strongly acid reaction, and 
consists of such proteids and carbo-hydrates as may have 
escaped any treatment by the gastric juice and saliva. 
respectively, products of the digestion of these substances 
not absorbed—namely, albumoses and peptones, dextrine 
and maltose, fats which have as yet received no treat- 
ment, unabsorbed salts and water, such indigestible 
substances as may happen to be present, and remnants of’ 
saliva with a variable quantity of the gastric juice. The 
passage of this material over the common orifice of the bile 
and pancreatic ducts excites a flow of these fluids, which 
arrest the action of the — and finally destroy it, and, 
in virtue of their strong alkalinity, very quickly neutralise 
the acidity of the chyme, which in the lower part of the 
duodenum and throughout the greater part of the smal? 
intestine remains alkaline. Briefly stated, the changes 
effected in the constituents of the chyme to further fit them 
for absorption by the villi depend upon the maintenance of 
a temperature of 100° F., or thereabouts, which, so long as 
life exists, may be said to be provided, and any known varia- 
tions in which are not recognised as modifying the diges- 
tive ss in any way; and, secondly, upon a sufficient 
supply of the bile and pancreatic juice, disregarding the 
succus entericus, concerning the action of which much un- 
certainty prevails. Practically what is for shortness termed 
“duod digestion” is the digestion of the chyme by these 
two fluids, which takes place throughout an unknown and 
probably variable length of the jej 


erence, and consists in a 
special preparation of fats for absorption, and in a supple- 
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mentary treatment of carbo-hydrates and proteids which 
have each received individual digestion in the mouth and 
stomach. Abt the outset, then, intestinal digestion, and 
more particularly that which may be denominated duodenal, 
is in marked contrast to the buccal and gastric, inasmuch 
as here for the first time all three alimentary principles are 
submitted to simultaneous digestion, and the opportunities 
for mal-performance would appear to be proportionately 
in , 
As a digestive agent—i.e., as a solvent fluid—the bile is 
of little account, since it is very doubtful whether it exerts 
any effect by itself upon the proteids or carbo-hydrates, and 
as an emulsioniser of fats it is far inferior to the pan- 
ereatic juice, to which it appears to be distinctly accessory 
‘in its digestive action. But whilst occupying this secondary 
ition as regards the conversion of the ingesta to a 
diffasible state, it has a very special value in two other 
directions, one of which especially concerns us here. First, 
it undoubtedly facilitates the absorption of fats, rendering 
the mucous surface more permeable ; and, secondly, it exerts 
a very definite action upon the chyme, which appears to be 
a desirable preliminary to the pancreatic digestion. The 
proteids of the chyme, as already said, consist of those 
which have escaped peptic digestion, together with peptones 
and intermediate bodies known as acid albumen and albu- 
moses. The peptones, which are both soluble and diffusible, 
are untouched, but the undigested proteids in solution and 
the acid albumens and albumoses, as well as the pepsin, are 
precipitated in a flocculentand granular form by the alkalies 
and salts of the bile. The exact object of this is not very 
apparent; but it is upon these substances that the 
‘trypsin ferment of the pancreatic juice exerts its action, 
with the result of converting them into diffasible peptones 
similar if not identical with the products of peptic 
digestion, and through similar intermediary stages. The 
pancreatic digestion of proteids is, however, carried further 
in the disintegration of the molecules than the gastric 
digestion is, since the hemi-peptones of tryptic fermen- 
tation may be converted into leucin and tyrosin, pre- 
liminary stages to the excretion of the nitrogenous excess 
as urea. How far this actually takes place in the intestine 
probably depends in great part upon the amount of proteids 
present. The conversion of the undigested starches of the 
chyme by the — ferment of the poe juice is 
exactly comparable to the action of the ptyalin of the 
saliva, perhaps aided therein by the bile, and the fats are 
chiefly emulsionised, and to a slight d saponified. 
The salts and other diffusible elements of the chyme are 
absorbed from the intestine without further treatment. 
Over and above the changes exerted by the digestive 
juices upon the intestinal contents, another agent has to be 
considered. How far it is effective in normal digestion is 
doubt‘ul ; but it very readily asserts itself, and becomes 
responsible for many indigestion results. I refer to the 
action of micro-organisms, various species of which normally 
‘inhabit different regions of the alimentary canal, the mouth, 
stomach, and different parts of the intestine. Under ordi- 
nary circumstances they take no part in buccal digestion, 
and to only a very slight extent in the acid medium of the 
stomach ; but in the alkaline contents of the intestine they 
Gind a most suitable field for their activities and develop- 
ment. In normal conditions the changes which these bodies 
produce, in the small intestine at least, are scarcely, if at 
all, of a putrefactive character, and are — in great 
part limited to a lactic and butyric acid fermentation of 
carbo-hydrates—a fat-splitting action comparable to that 
exerted by the steapsin of the -—~y} juice and a slight 
peptonising action on proteids. But it most certainly 
appears that none of these actions are essential, and so far 
as is at present known, the entire process of digestion would 
equally well be carried out in the complete absence of these 
organisms by the sole agency of the various juices. Their 
presence, moreover, is to be regarded as a risk, since it 
would seem that the normal limits within which their 
action is kept, perhaps by the bile, is easily overstepped, 
with the result of giving rise to putrefactive decomposition 
of a serious nature, which under ordinary circumstances 
— occurs to a very slight extent in the large intestine 
and lewer end of the ileum—that is to say, beyond the 
‘limits of action of the pancreatic juice, where it is believed 
that the intestinal contents, having lost their nutritive 
constituents by absorption, consist only of indigestible 
residue. In this connexion I would quote from Professor 
fialliburton’s recent valuable work on Physiological 





Chemistry the following suggestive remarks: ‘‘A useful 
function fulfilled by the organisms appears to be the 
destruction <a substances, such as cholin, the 
alkaloid derived from lecithin. It is possible that, if other 
alkaloids (leucomaines) are formed by the processes 

in the intestines, these also are destroyed, for they are 
absent in the normal excretions.” 

Very briefly, but as necessarily preliminary to my subject 
roper, have I sketched the main features of intestinal 
igestion, or at least that part of it which may be con- 

veniently denominated duodenal. I would specially em- 
phasise what I have termed the progressive character of the 
process. The various alimentary principles are dealt with 
seriatim and then simultaneously, and it behoves us to try 
to ascertain how far the earlier steps in the process are 
essential to the proper performance of the later ones; 
whether, that is to say, buccal and gastric digestion, apart 
from the direct conversion they effect in certain food elements, 
are necessary to the subsequent satisfactory action of the 
duodenal secretions. In the experimental inquiries upon 
which much of our knowledge of intestinal digestion is based, 
I cannot help thinking this has not been sufliciently taken 
into consideration, and that untouched food stuffs have 
been submitted to the action of the pancreatic juice under 
suitable conditions, but without any attempt to imitate the 
preliminary gastric treatment of them. I had myself par- 
tially de some experiments keeping this object in view, 
and much regret that I have been unable to carry them 
out up to the present time, but hope to do so very 
shortly with the facilities offered by our laboratories 
on the Embankment. It is true that in animals the intro- 
duction of the crude foods through duodenal fistule has 
been followed by a complete digestion of them, the effect of 
the stomach being thus eliminated ; but I am not dis 
myself to regard the results as conclusive, nor as fairl 
comparable to what takes place in the human subject. So 
far as I am aware, the only case in man that offers oppor- 
tunity for observation on this point occurred at Guy’s Hos- 
ital in the practice of Mr. Golding-Bird, and was reported 
ay him in the nineteenth volume of the Clinical Society's 

ransactions. In a patient whose jejunum had been o 
about fourinches below theduodenum—exactly, thatis, where 
the biliary and pancreatic digestion is in progress,—it was 
noticed that certain indigestion pow followed the 
introduction through the fistula of such food as beef-tea, 
milk, bread, and cornflour—i.e., food which had not received 
previous buccal or gastric treatment. The case serves to 
illustrate another point, and I shall refer to it again; but 
so far as it goes it confirms the point I am insis on— 
viz., the all-importance of salivary and peptic diges' of 
the food before the bile and pancreatic juice are called upon 
to exercise their activity. 

So much for the normal process of intestinal digestion. 
Now let us turn to consider in what way this may be im- 

fectly performed, and by what symptoms, if any, such 
imperfection may be recognised ; the evidences, that is, of 
the chyme not being so treated as to fit its constituents for 
absorption, at which point the digestive process proper ends. 
For clearness of description the conditions leading to such 
indigestion may be summarised thus :—1. Some impropriety 
in quantity or composition of the chyme, including initial 
errors in diet. 2. Some perversion in the quantity or quality 
of the bile and pancreatic juice, more particularly the latter. 
3. Some accessory fermentation process or processes of an 
abnormal character. 4. Exaggerated or deficient peristalsis. 
5. Defective absorption of the digesta. Any form of duo- 
denal dyspepsia must be directly referable to one or other 
of these causes. Is it possible to discriminate or to reco 
any symptoms which may be clearly traceable to either of 
these states? It will be well, in any attempt to answer 
this question, to consider these groups of causal conditions 
somewhat in detail. A clear idea of the ible circum- 
stances which may lead to imperfect digestion in the intes- 
tine should be helpful towards making the diagnosis. 

First as to the character of the chyme, the material to 
be digested and rendered absorbable. Obviously the per- 
fectness of its digestion may be as dependent upon its 
intrinsic nature as upon the efficacy of the agents by which 
it is to be acted upon. If the constituents of the chyme 
be of such a nature as to be impossible of i by the 
pancreatic juice and bile, the digestive result will be pro. 
portionately ni/. All our food of course contains a certain 
proportion of such material, which, passing along un- 
changed, contributes to the formation of the feces. 
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where tue yreater bulk of the toud consists uf such indi- 
gestible material are so exceptional and so easily corrected 
that further consideration of them need not detain us. In 
another class of diets there are few or many substances 
which are noxious, though perfectly digestible—digestible, 
that is, though not nutritious, a distinction not always 
sufficiently observed. The former is strictly what may 
made in the alimentary canal diffusible ; the latter is only 
what is of value in tissue metabolism, subsequent to absorp- 
tion from the canal. In the greater number of cases it will 
be found, I believe, that such substances receive fitting 
treatment in the stomach, whether by causing vomiting 
and so removal, or are rendered innocuous by the action of 
the gastric juica, and cannot be recognised as causing diffi- 
culty in the intestine. Exceptions of course do occur, and the 
toxic bodies, passing on into the bowel, there set up effects 
directed to their removal, by causing diarrhcea, often with 
pain and other symptoms. Such ingredients of the food 
are, however, accidental, and their presence, except for 
completeness of our subject, scarce require mention as a 
cause of intestinal dyspepsia. The conclusions arrived at 
by Sir Wm. Roberts respecting the effect of food accessories 
—such as alcoholic drinks, tea, coffee, beef-tea, and whey— 
upon salivary, gastric, and pancreatic digestion are of 
exceeding interest, especially in reference to my present 
point. He found their general tendency was to retard 
digestion in the mouth and stomach in proportion to their 
strength, but that with regard to pancreatic digestion their 
effects were practically ni/. 

Very different, however, is it with those modifications of 
diet which consist in excesses or deficiencies of those con- 
stituents which in themselves, and in proper quantity, are 
requisite—viz., proteids, fats, and carbo-hydrates, and, toa 
much less degree, salts and water. Insufficiency of the 
amount of any of the required alimentary principles it may 
be said at once shows itself rather in remote nutritive 
disturbances than in immediate digestive trouble ; but excess 
in the quantity of one or more of these substances distinctly 
does, in the great majority of cases, directly bring about a 
dyspepsia more or less considerable. Doubtless here, as in 
so many other cases, habit does much, and the person who 
can digest anything can also usually digest any quantity 
which his appetite allows of his consuming. Excess of 
proteid ingesta, so far as it affects the quality of the 
ehyme and the consequent duodenal digestion, will likely 
lead to a larger amount escaping gastric treatment than is 
normally the case, and the greater demand therefore for 
treatment by the pancreatic juice. Here, again, in the 
majority of persons, the excess over what is actually required 
is probably met by an advanced stage of disintegration, 
with the production of large quantities of leucin and tyrosin, 
later, no doubt, converted into urea and its allies, and 
thus may become responsible for disorders primarily of 
metabolism or excretion, the work of digestion, sv far 
as they are concerned, being properly performed, and there 
being no dyspepsia, atleast of a primary character. Again, 
chyme containing a large excess of proteid matter in various 
forms—more we may fairly suppose than the pancreatic 
juice can satisfactorily deal with—gives ab once the oppor- 
tunity for increased activity and development of those 
intestinal micro-organisms which are ever ready to assert 
their powers, and with this grave disadvantage : that whilst 
the trypsin fermentation ceases with the production of such 
comparatively barmless bodies as leucin and tyrosin, the 
decomposition effected by the living germs becomes more 
and more putrefactive in character, and Jeads to the pro- 
duction of many toxic substances, Jeucomaines, &e., which, 
becoming absorbed, are largely responsible for the remote 
symptoms of dyspepsia to be afterwards considered. In the 
sense, then, of permitting excessive micro-organism activity 
with its attendant risks, an overplus of proteid food be- 
comes a cause, and one that is to be regarded as frequent, 
of duodeual indigestion. 

The excessive ingestion of carbo-hydrate food, whether 
as starch or in the form of sugar, is liable seriously to 
modify the progress of digestion in the stomach, and thus 
to affect the character of the chyme. There is good reason 
to believe that in the earliest stage of normal gastric 
digestion the prevailing acid in the process is lactic, de- 
rived mainly from the carbo-hydrate food. Gradually 
this is replaced by hydrochloric acid, which alone is 
found after the middle of the od occupied by the 


digestion of an ordinary meal. Should the source of the 
lactic acid be unduly excessive, the predominance of the 





hydrochloric acid is likely to be delayed, and perhaps not 
attained, with the result of very considerably interfering 
with the proper digestion of the proteids in the stomach, 
and their consequent appearance in the chyme, ill prepared 
for tryptic digestion. Moreover, when lactic acid is formed 
in the stomach to any considerable extent, as it is likely to 
be when there is very much sugar present, further organic 
fermentations are set up, with the production of various 
acids, especially butyric, which escape in the chyme, and 
are ——s a further source of disarrangement of the intes- 
tinal digestion. Somewhat in contrast to the previously 
mentioned condition—viz., excessive proteid food, where 
the ill effects, so far as digestion is concerned, are produced 
in the intestine—here, where carbo-hydrates are in excess, 
the dyspeptic results are gastric in situation, or at least are 
so primarily. 

Lastly, an excess of fat in the diet. This to a great 
extent exerts an ill effect by its mechanical distribution in 
the food : if it be in separate portions, there is no reason 
that I am aware of to attribute to it any harm ; but if it be 
ey as an oily coating to particles of proteid or carbo- 

ydrate, it protects these latter from the solvent action of 
the saliva and gastric juice until their escape in the chyma 
to the intestine, where the fat first receives treatment by 
the bile and pancreatic juice. Inasmuch as the various fats 
of food, in whatever form taken, are melted in the stomach, 
a large quantity might tend to prevent in this merely 
mechanical manner the due digestion of the other food con- 
stituents, and thus to determine a gastric, if not a sub 
sequent duodenal, indigestion of these substances. 

(To be concluded.) 








PULSATIONS AND MURMURS IN THE 
GREAT VEINS OF THE NECK; 
THEIR PHYSIOLOGICAL AND CLINICAL SIGNIFICANCE. 
By SYDNEY RINGER, M.D., F.R.S., 


AND 
HARRINGTON SAINSBURY, M.D., M.R.C.P. 
(Concluded from page 1214.) 





THE evidence thus is fairly complete that the norma? 
venous pulse, when visible, shows its main stroke in the 
presystole, its main collapse in the commencement of 
systole ; and this accordingly is the point which we must 
seek to establish in the caze of any vein which pulsates— 
its time relations,—for we shall see that the venous pulse 
of disease differs very decidedly from the normal puise in 
respect of these relations. What is the explanation of 
these movements normally occurring in veins? The pre- 
systolic impulse coincides in time with the auricular systole, 
and we must look to this for its explanation. The systolic 
collapse coincides in time both with the commencement of 
ventricular systole and with the auricular diastole. It is 
difficult to see how the ventricular systole—i.e., an impulse 
which checks the flow of blood by closing the auriculo- 
ventricular valves—could give rise to a collapse, though 
Friedreich' endeavours to make this crooked piece straight, 
and maintains that the ventricular systole favours the 
onflow of blood. It is, however, very easy to see how the 
sudden relaxation of the auricle should be followed by a 
sudden emptying of the large veins near the beart into the 
empty and flaccid chamber.* This is the natural explana- 
tion of these two movements. Now, as to the direction of the 
current of blood, it need hardly be insisted on that the 
collapse of the vein corresponds with an acceleration 
of the general movement of the blood towards the 
heart; but the filling of the vein, how is that produced > 
Is the blood still moving on towards the heart, or is there 
actual retrogression of the blood, the pulse being one of 
regurgitation? The evidence is strong that there is normally 
no such break in the direction of the current, and that the 
filling out of the vein means simply a slight damming up of 
the current, not an arrest, much less a reflux. Ib is obvious 
that in a normal state of the circulation the flow from the 








1 cit. 
2 A fortiori this will take place if there be a negative pressure in the 
auricle at the time of its relaxation. This is asserted (vide Rolleston, 
Journal of Phys., vol. viii., 1887). 
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capillaries into the peripheral venules must be uniform ; 
this is the equivalent of a uniform vis a tergo. If now you 
alternately impede and give free passage into the heart, 
the blood in the Jarge veins will alternately accumulate 
behind the obstruction and discharge itself in a full stream 
into the heart. The character of the rise in the vein bears 
this out, for it is comparatively slow ; but the best evidence 
is obtained by compressing, say, the pulsating external 
jugular half way up the neck. You thus remove the vis a 
tergo, but do not interfere in any way with a reflux from the 
heart. The result of this compression is that the vein empties 
itself more or less, and either ceases to pulsate or does so 
much less visibly. Clearly, therefore, the presystolic impulse 
is a direct one, and due to the vis a tergo—the current »'ill 
being towards the heart, though in a slower stream.’ ‘The 
conditions of the circulation may be easily imitated as 
follows :—A syphon tube conveys a current of water into a 
flaccid rubber bag, from which leads a tube with a stopcock 
capable of sudden opening and closure. If now a free cir- 
culation through the bag be established, the outflow being 
sufficiently free to prevent distension of the bag, we can by 
rapidly shutting and opening the current in sequence pro- 
duce an alternate rise and fall of the bag, the outflow from 
the reservoir being continuous, though not uniform. These, 
then, are the characteristics of the pbysiological venous 

ulse—presystolic rise, systolic collapse. Where these 
eatures are marked, especially the systolic collapse, we may 
know that regurgitation through the tricuspid valve in any 
appreciable—i.e., pathological—-quantity is out of the 
question. 

Riegel‘ advises, and we are in complete accord with him, 
that in timing the jugular venous pulse the beat in the 
carotid of the opposite side of the neck should be chosen, 
and not the apex thrust. In artery and vein, the cause 
of the pulse is in either case at the heart, and there is 
consequently a slight delay before the pulse is manifested 
in these tubes. We correct more or less for this delay by 
comparing the vessels at approximately the same distance 
from the heart. It is not, however, always possible to 
make sure with the eye and the touch of the exact time- 
relations existing ; thus we may fancy the presystolic venous 
impulse falls in with the carotid beat; but even here, as 
Riegel insists, the distinction may be made by noting 
whether the venous pulse gives the impression of outlasting 
the arterial pulse or of distinctly falling short of this. To 
this end we must pay attention to the venous collapse, and, 
on the whole, we are inclined to consider that we get more 
reliable results from observing the venous collapse than the 
venous filling, asking ourselves the question : Is the collapse 
systolic? Does it fail in early or late during the systole— 
i.e., during the carotid impulse ? 

This venous pulse of presystolic rise and systolic collapse 
we have spoken of as physiological because it is found ex- 
perimentally as a constant in healthy animals, and is occa- 
sionally seen in healthy men and women. It is, however, 
very much more frequent in anwmia—e g., simple, chlorotic, 
or, in the graver forms of anemia, the pernicious group, and 
probably also in the whole class of symptomatic anmias, 
provided that the cause of the anemia does not effect any 
obstraction to the venous circulation—e.g., lymphadenoma 
with intra - thoracic tumour. Why anemia should be 
accompanied by this form of visible venous pulse (in the 
recumbent posture) we must leave undiscussed at present. 
That the pulse in these cases is physiological it is not quite 
correct to assert, but we have only had in view the dis- 
tinguishing between the pulse of obstructed circulation 
from intra-thoracic disease and the pulse of unobstructed 
circulation ; then, too, this pulse of anemia retains the 
time relations of the venous pulse of health, and it is more 
than probable that the anemia simply exaggerates 
and so makes manifest a pbysical sign normally pre- 
sent, but not clinically spparent. In this sense we have 
spoken of the venous pulse of anemia as physiological. 

ow does the pathological venous pulse differ in its time 
relations from the noi mal venous pulse? The pulse of which 
we now speak is the dpe of obstructed right heart, and 
therefore of distended right ventricle, right auricle, and 


% Cf. Friedreich, Gottwalt, Riegel, op. cit. With such pulsation it is 
obvious that the question of sufficiency of the venous valves does not 
arise; it is never tested, since the blood current is never reversed. We 
have already spoken about venous pulsation as ay suggesting a 
filling up below ; we must again caution that this does not indicate 
regurgitation, for on the simple obstructive theory it would still obtain, 
since the damming up still takes place from below. 

* Op. cit., p. 2080, 


venous trunks. Under conditions such as these we may 
frequently observe a pulse in the gorged veins, the blood in 
which waits upon the obstruction. This pulse may be such 
that it is both visible and palpable. Ib is frequently dis- 
tinctly double in character, and, so far, resembles the normal 
venous pulse. When, however, we observe carefully the 
time of the pulsation, we note, at apy rate, that one impulse 
falls in with the systole ; this is quite distinct. The other 
impulse, if well marked, precedes the systole. We have 
thus presystolic and systolic impulses, the systolic collapse 
having been exchanged for a filling out of the vein. 
Bamberger’s, Fiiedreich’s, and Riegel’s tracings show 
extremely well the characters of this pulse. How is 
it produced? Obviously the systolic impulse in the 
vein is produced by the systole of the ventricle. Given 
this, however, there are two possible theories : according to 
the one, the tiicuspid valve may be still efficient and not 
permit of appreciable regurgitation ; the impulse in this 
case is held to result from the sudden and forcible closure 
of the valve ; according to the other, a systolic venous pulee 
means regurgitation through the tricuspid orifice. The 
question really is not vital, for all that we are concerned 
with is the backward movement of the blood in the auricle 
and large veins at each systolic contraction of the ventricle, 
and, given a full auricle, this must happen if the valve is 
carried dome-like towards the auricle, whether leakage occur 
or not. In truth, all that really concerns us is the demon- 
stration of the distended auricle, for itis this which trans- 
mits the ventricular pulse, and it is in this that we get the 
contrast between the normal and L prmey a states. As 
Gottwalt points out, in the normal state the reason for the 
absence of systolic venous impulse is that ab the moment 
of ventricular systole a flaccid and empty auricle intervenes 
between the great venous trunks and the tricuspid recoil.’ 
We do not know on what evidence Friedreich holds that the 
tricuspid valve does not move back at the moment of systole, 
but that through the action of the bape muscles the 
auricular capacity is actually increased by the conversion of 
the auriculo-ventricular passage into a funnel-shaped space. 
In point of fact, we do hold that leakage through the valve 
takes place ; forthe amount of pulsation actually witnessed 
in some cases in the great veins of the neck appears to us 
too marked to be accounted for by simple valvular recoil. 
And, moreover, an undoubted systolic bruit is in some such 
cases quite distinct in the tricuspid area, and there may, 
further, be a well-maiked systolle expansion of the liver. 
Added to this, we have the experiments «f Hunter,° accord- 
ing to which neither the pulmonary vor the tricuspid valves 
hold as securely as the corresponding valves of the left 
side of the heart; and those of King, which show that the 
tricuspid valve in all conditions of the right ventricle 
admits of regurgitation in a flat or riband-like stream, 
but that this regurgitation occurs more es ly 
when the ventricle is distended.’ It is true that King’s 
results were chiefly obtained after death; but some of his 
experiments were made immediately after death before any 
stiffening had taken place, and then, according to his expe- 
rience, the act of stiffening, by causing slight muscular con- 
traction, had the effect of rendering more efficient the 
valves. He suggests therefore the post-mortem results have 
an « fortiori significance when applied to the living organ.* 
On the other band, it is not at all infrequent to find venous 
pulsation along with the signs of right heart congestion, the 
case being evidently pathologica), without the presence of a 
tricuspid bruit. ents 

The time relations, then, of this pulse are systolic simply, 
or presystolic and systolic, the chief element in the latter 
case being the systolic pulsation. If a vein showing such 
puleation—say the external jugular—be compressed half 
way up the neck, the part below the compression will be 
uninfluenced as to its pulsation. We have evidently to 
deal with a regurgitant stream. Should the valves of the 
internal jugular or of the external jugular be sufficient, 
actual regurgitation along the vein is not possible. In the 
case of the internal jugular the back stream would then be 
arrested in the bulb, and we should have the phenomenon 
named by Bamberger—puleation of the bulb. But whether 
the whole vein pulsate, or the lowermost portion only, below 


5 Op. cit., p. 28. 
6 The works of John Hunter, edited by J. F. Palmer (1837): The 
Vascular System, caput vii., pp. 204, 205. ; y z 
7 Vide Struthers : Anatomical and Physiological Observations, xvii., 
on Jugular Venesection in Asphyxia (1850). 





8 See King’s original paper in Guy's Hospital Reports for 1837, vol. ii. 
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the last pair of valves, it is the time relations which deter- 
mine the significance of the pulsation. If presystolic and sys- 
tolic, or systolic only, we are dealing with a pathological state 
marked by a full auricle which transmits backward the 
ventricular stroke. The sufficiency of the venous valves 
thus bas little more than an accidental value, though no 
doubt insufficiency, especially of the internal jugular valves, 
marks the severer cases of right heart congestion.” But 
— Struthers (op. cit.) on this question of venous valve suf- 
we know that such pulsations will depend for their force 
a the vigour with which auricle and ventricle contract. 

e shall hence not be surprised if an over-distended auricle 
paralysed by this very distension ceases to give rise to any 
notable movement in the vein, and the like, though much less 
commonly and of much more serious significance, may obtain 
for the ventricle. The over-full auricle will in such case 
be there, but the force to be transmitted will be wanting. 
Then, too, shall we not expect cases to occupy a borderland 
position between the pathological and physiological states ?— 
©.g., in a case of anemia, whose full veins in the recumbent 
posture point to a full right side of the heart, is it not 
more than likely that this fulness may nullify the effect of the 
auricular diastole, the auricle having been unable to more 
than partially discharge itself of ,its burden into the 
ventricle duting its own auricular systole’ Towards this 
nullifying effect the tricuspid recoil will contribute. May 
we not, indeed, expect that in certain of these cases of 
anemia the over-full ventricle may actually in part dis- 
charge itself backward through the inefficient valve, and 
not merely nullify the effect of the auricular diastole, but 
replace its negative effect by a positive regurgitant wave 
and beat? These borderland cases, however, do not in any 
way invalidate the value, clinically, of establishing, where 
pcssible, the time relations of venous pulsation. 








THE ULCER OF THE EMIN PASHA RELIEF 
EXPEDITION. 


By THOS. HEAZLE PARKE, Hon. D.C.L. Durn., 
How. F.R.C.S.1., &e. 


Tue most formidable pathological obstacle to the success 
of the ‘Stanley Expedition” was the terrible plague of 
ulcers from which all of our coloured carriers suffered more 
or less seriously, and which even victimised some of the 
white oflicers, although in a slighter degree. 

I saw little of this form of disease till after we had left 
Yambuya (our base where the steamers landed us), and 
struck into the dense primeval forest, which still occupies 
the central area of the African continent. There the 
mechanical obstacles which nature had imposed along our 
line of march, the permanent exclusion of the sun’s rays, 
the stifling atmosphere reeking with vapours exhaled from 
the decomposition of enormous quantities of rank vege- 
table matter, the physical depression produced by prolonged 
and wearing muscular exertion without an adequate supply 
of food, the mental depression consequent upon the appa- 
rently hopeless character of the task which had been 
set before us, all combined to lower the physique of our 
men to an extreme degree. Under these circumstances, the 
scratching of the smallest a ape the bite of a flea, a louse, 
an ant, a tick, a “ jigger,” the more impressive attentions 
of a mouse or rat, the sting of a hornet, the puncture or 
scratch of a thorn, the abrasion of cuticle produced by a rub 
against a projecting stump or branch of a fallen log or 
sharp-cornered stone, or the vicious puncture of one of the 
wooden spikes (makonga) which the watchful natives 
placed in the pathways as we approached their villages— 
any one of these agencies produced a breach of continuity of 
the surface which not only made no attempt at spontaneous 
repair, but formed the centre of a rapidly-spreading ulcer. 
As the lower extremities were mostly exposed to small 
injuries, and are placed by nature furthest trom the centre 
of circulation, the necrobiotic process displayed there its 
most destructive ravages. When our privations were at 
their maximum, & spot which had received some slight 
friction or irritation was soon distinguished by the seat of 
@ bulla or vesicle, from which, after the cuticle had given 
way, the destructive process rapidly radiated. The sub- 
sequent historyresembled in the worst cases that of hos- 





pital gangrene. ~~ phagedenic ulceration spread from 
the seat of origin of the disease ; the soft parts all yielded 
in succession, but-some much more slowly than others. An 
ashen-gray sl: covered the affected surface; the skin and 
subcutaneous tissues rapidly disappeared and exposed the 
sheaths of the muscles; the muscular tissue itself decomposed 
more slowly ; the nerves and arteries were destroyed only after 
a prolonged resistance, and could be plainly seen lying on the 
floor of the excavated space ; the tendons, which soon lost 
their musculer attachments, hung about in shreds, and 
sometimes trailed along the ground as the unhappy victim 
dragged the diseased limb slowly and a ong. The 
bone was attacked when the soft parts yielded and 


exposed its periosteum, and after the disappearance of the 
latter the superficial layers of osseous tissue always under- 
went a process of exfoliation. As will be easily understood, 
the treatment of these ulcers was, during the progress of 
our march, extremely difficult and extremely unsatisfac- 


tory in its results ; and the endeavour vo limit their ravages 
while I had little or no means of improving the rian of 
the victims, or of ameliorating the hygiene of their con- 
dition and surroundings, was depressing in the extreme. 
As we all dragged our weary limbs through the trackless 
forest from the southern bank of the Aruwimi till we reached 
the Manyuema camp at Ipoto, the progressively increasing 
inanition reduced almost every individual in our ranks toa 
condition in which he was able to do but little for himself, 
except what he was compelled to do by the direst necessity, 
and next to nothing for the general welfare of his suffering 
comrades. The circumstances were, as can well be imagined, 
to the last degree unfavourable to therapeusis. The regular 
dressing and daging of each affected limb, although 
every available hour after the completion of the daily march 
was devoted to it, soon became a physical impossibility. I 
also encountered a good deal of obstinacy on the part of our 
carriers, who, like other aboriginal peoples, had their own 
primitive remedies, to the use of which they were for a con- 
siderable time disposed to cling tenaciously. I must, how- 
ever, add here that the observation of the effects of better 
treatment, when they had had sufficient opportunity for 
forming an opinion, weaned them all thoroughly from their 
inherited faith in the native methods of cure. 

When the starvation period was at its climax, the treat- 
ment of ulcerated surfaces went for little. The influence of 
antiseptics failed to keep with the decomposition of 
the dying tissues. Caustics merely laid bare a deeper 
stratum, which was rapidly attacked by the phaged:enic 
action, and it was disheartening to the last degree to watch 
them day by day—to feel so powerless in the presence of 
these gigantic opponents, famine and disease. hole feet 
and legs were destroyed in a great many instances. A 
slight abrasion or accidental scratch established a solu- 
tion of continuity of the cutaneous surface, perhaps a 
little above the ankle. From this starting-point the 
ulcerative process proceeded upwards, downwards, and 
laterally. The lower end of the tibia and fibula became 
ex , the tarsal bones were in their turn laid bare, and 
as the disease progressed the destruction of the tissues 
became so complete as to sever the connexions of the latter, 
and also of the metatarsals, so that the bones of the foot, 
protruding in a necrotic condition, dropped out one by one 
on the line of march, or were, when almost quite detached, 
oe out and thrown aside by the unhappy owner after he 

ad reached the camping ground. 

These terribly destructive processes were seen on a still 
larger scale during Mr. Stanley’s return march from 
Yambuya, after picking up the remnant of the “ Rear 
Column.” A terrible period of starvation was encountered 
during the couple of weeks before they reached Fort Bodo, 
and one of the most vivid recollections of my life is the 
ghastly display of ulcerated and gangrenous surfaces which 
our poor Zanzibaris displayed on filing intoour camp. When 
the opportunity was furnished, by rest and good food, the 
ulcers of all those whose systems had not been wholly un- 
dermined by the hardships to which they had been exposed 
healed up rather — and completely under simple treat- 
ment; but many of them, while healing over the greater 

art of the circumference, would be simultaneously break- 
ing down and extending rapidly at other points of themargip. 
Careful washing and bandaging, with the use of a little anti- 
septic application from my small store, sufficed for the more 
superficial lesions under the comparatively favourable con- 
ditions of our sick camp at Kandekoré. The small quan- 
tity of potassium permanganate which I had then left was 
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always used with good effect. When the diminution of my 
stock forced me to be very parsimonious in the use of 
my drugs, I resorted to the gunpowder of my cartridges, 
the application of which I found beneficial beyond my 
expectations. For the deeply eroded tissues which had 
been the seat of extensive phagedenic ulceration, the appli- 
cation of pure carbolic acid succeeded rapidly and perfectly, 
especially when the ulcer was situated on the sole of the 
foot. Its caustic action soon separated the dead from the 
living tissues, and the latter speedily developed a healthy 
granulating surface, which cicatrised without further delay, 
leaving a depression ; and in the case of the white men an 
indelible pigmentary patch invariably remained. 

The Zanzibari and native African have wonderful healing 
power, and appear to recover from lesions of great extent 
much more rapidly and completely than do white men. It 
must be remembered that, as there was little or no means 
of transport, the unfortunate sufferers were constantly on 
the march, except in a few instances when they were left at 
standing camps. It was fortunate for them that compara- 
tively little pain was experienced. The mental apathy 
produced by the hardships and consequent physical depres- 
sion, which was the great predisposing cause of the appear- 
ance and growth of these gigantic ulcers, was accompanied by 
the local anesthesia induced by the early destruction of the 
sensory nerve-endings. This peculiarity was almost daily 
demonstrated to me in the most ghastly fashion during 
our residences at the standing camps of Ipoto and Fort 
Bodo. 

Tae sufferers from the most extensive and deeply exca- 

vated ulcers were visited every night during sleep by hosts 
of rats, from whose advances they were unable to shut 
themselves in completely. ese detestable parasites 
gnawed at the surface of every ulcer which was not com- 
sletely covered, and morning after morning I was shown 
fimbe on which the mischievous rodent had gnawed its way 
under the edge of a loosely-applied bandage, and had com- 
pletely burrowed a track into the diseased tissues of the 
edge of the ulcer before the unhappy patient became 
conscious of its presence! These were trying experiences 
both to patient and medical attendant. May none of us 
meet with the like again. 

Netley. 








ON THE 
USE OF TURPENTINE IN THE TREATMENT 
OF RENAL CALCULI AND GALL-STONES. 
By C. H. RALFE, M.A., M.D. CANTAB., F.R.C.P. LOND., 


PHYSICIAN TO THE LONDON HOSPITAL. 


Tue physicians of the seventeenth century undoubtedly 
employed turpentine, and apparently often with good 
results, in the treatment of renal and biliary concretions. 
It, moreover, seems to have been a popular remedy as well, 
since we find the great diarist, Samuel Pepys, records the 
fact of his taking that remedy during the winter of 1664, 
dividing the credit of his ‘‘ good plight” between his hare’s- 
foot! and taking every morning a “pill of turpentine.” 
With the increase, however, of medical science and the 
general adoption of solvent remedies, the employment of 
turpentine for the relief, as far as renal concretions were con- 
cerned, was so entirely abandoned that quite early in this 
century Dr. Henery of Manchester* brought forward a case in 
which the discharge of a considerable number of uric acid 
concretions followed a dose of turpentine and opium as 
being something novel. For the treatment of gall-stones, 
however, turpentine remained in favour till almost recent 
years, especially in France, where the famous remedy of 
Daurande, consisting of a mixture of one part of sulphuric 
ether to two of turpentine, was much in vogue, till 
Trousseau® exposed the fallacy of believing that a mixture 
of ether and turpentine could exert a solvent action on a 
concretion in the gall-bladder, in the same manner that it 
might do so in a test-tube. Nevertheless, so highly did 
this distinguished clinical physician regard the action of 
this drug, whether due to solvent principles or not, that he 


! An old charm against colic. Pepys suffered much from calculous 
disorders. He was cut for stone in 1658, and after his death in 1703 his 
kidneys were found much disorganised by calculous concretions. 

og Medical and Chirurgica] Society’s Transactions, vol. x. 
3 Clinical Lectures, vol. iv., Sydenham Society’s Translation, 





based his plan of treatment on a combination of the use of 
alkalies with that of turpentine, advising, however, that 
the latter should be administered in capsules, instead of in 
the form of Darande’s elixir. With these facts in view, I 
feel that but slight apology is needed for bringing before 
the profession some cases which illustrate the value of this 
old remedy for calculous disorders, and supplementing a few 
remarks as to its mode of action in bringing about certain 
well-defined results. 

First, as regards its use in the treatment of renal calculi. 
The great advance that has been made of late years in 
surgery, especially as respects operations on the abdominal 
viscera, has much assured the mind of the medical attend- 
ant as to the ultimate relief of the patient; so that the 
alternative of an = Bg in itself not much more 
hazardous or difficult than lithotomy, can always be 
resorted to in case of our failing to renove the concretion 
by more persuasive means. Nevertheless, however effectual 
and unattended with hazard an operation may be, still it is 
only fair to the patient in every case to resort to a fair trial 
of simpler measures before having recourse to the knife, and 
this ought to be especially the case if we suspect the forma- 
tion to be of recent origin. Besides this, other reasons may 
present themselves: such, for instance, as the impaired 
bealth of the patient rendering the operation more hazardous 
than it otherwise wonld be; or the fact that the consti- 
tutional tendency to form these concretions is fixed, as 
instanced often in elderly persons, who pass periodically 
that specially recurrent form of calculus, “ pisiform,” for 
long periods of time, and which, unless otherwise relieved, 
would subject them to continued surgical interference. It 
is therefore in cases where we have reason to suspect that 
the concretion is of recent origin, or when the patient's 
health is much broken, or when the tendency to the forma- 
tion of stone is so marked that the relief afforded by surgery 
would have to be frequently exercised, that we ought to ° 
give a thorough trial to other means. 

The object, then, of the administration of turpentine, in 
conjunction with so-called solvents, diuretics, \:., is (1) to 
assist in the expulsion of any concretion already formed, 
and (2) to prevent the formation of others. 

The first experience I had of the value of turpentine 
occurred some years back, in the case of a gentleman who 
for nearly two years had been subjected to the “‘ solvent 
treatment,” and who, after several months of that treat- 
ment, began to pass small fragments of calculous matter, 
and to suffer greatly from frequent attacks of renal colic, 
as if the stone was making efforts to pass. At the same 
time there was much hematuria, and a considerable 
quantity of pus was discharged with the urine. For the relief 
of the hematuria and to diminish the pyelitis turpentine 
was prescribed, with the effect that in a sbort time an oat- 
shaped calculus was expelled. This concretion was a mere 
shell of what had evidently been a solid calculus. I showed 
it at the Pathological Society (1882) as an evidence of whab 
might be effected by the disintegrating action of soft water 
and by the chemical action of alkaline remedies. At the 
time, however, I paid little regard to the action of the 
turpentine in hastening the expulsion of the concretion. 

Shortly afterwards my attention was mure especially 
drawn to this point in the case of a gentleman who was 
sent to me by Mr. Tweedy, and who for some years had 
suffered from gout and gravel. He had passed at times 
numerous nal concretions without much difficulty, till ab 
last one much larger than usual refused to descend, and 
which gave us much trouble. At last, after three months 
of more or less suffering, in order to diminish the hematuria 
and pyelitis | ordered him to take some small doses of 
turpentine, which were quickly followed by the expulsion 
of a fair-sized uric-acid calculus. I then began to credit the 
drug with having a decided expulsive action, and I also 
thought that if it had that power in bringing away a fully 
formed concretion, it might ensure their expulsion before 
becoming completely developed, and therefore save a patient 
who suffered from recurrent attacks from a tendency to form 
ane pees calenli, from the pain of passing them when they 

ad attained a more considerable size. I therefore directed 
this patient to take at stated intervals a few doses of tur- 
pentine, with the result that, though for some years pre- 
viously he had passed annually small concretions (generally 
in the autumn), from the time he commenced the systematic 
use of turpentine as I suggested he never again passed gravel 
in a concrete form. 

Another case, illustrating both the expulsive as well aa 
the preventive action of turpentine in the treatment of renal 
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calculus, was that of a gentleman I saw some time ago with 
Dc. Easton, and who had suffered for some seventeen years 
with more or less frequency from recurrent attacks of renal 
colic, followed by the ww ¢ of calculi. On this occasion 
the stone did not pass, and as the patient was alarmed at 
the very profase hematuria, a symptom which had not 
occurred with him before in previous attacks, it was deter- 
mined to try to expedite matters by giving him turpentine 
in addition to the solvent treatment. A day or so after- 
wards Dr. Easton called on me, and brought with him 
several uric-acid calculi, some of them of considerable size, 
which the patient had passed shortly after commencing the 
turpentine. In this case | advised the periodic use of a few 
doses of turpentine ¢t stated intervals, and I have since been 
informed by Dr, Easton that there has been no recurrence. 

In another case the patient, in whom no doubt the 
calculus was of recent formation, had suff-red severely from 
colic ten days previously to my seeing him, and bad ob- 
tained no relief from alkaline remedies, opium, belladonna, 
&ec., remedies which he had administered himself, from 
previous experience of their efficacy in former attacks. On 
this occasion his sufferings were more severe and prolonged 
than he had before experienced. After quieting him with a 
subcutaneous injection of morphia, I told him to take at 
stated times a dose of turpentine, and I wrote requesting 
Dr. Hollings, who lived near, to take charge of the case. 
In about two days Dr. Hollings called on me, and showed 
me an oat-sha oxalate-of-lime calculus, with a surface 
covered with sharp crystalline points. Dr. Hollings stated 
that the patient could only take the turpentine two or 
three times, as it so greatly increased his colic, and then 
not the whole dose, as part of it was rejected by the stomach. 
However, what was taken distinctly increased the expulsive 
efforts, for, as the patient in a subsequent visit to me ex- 

» pressed, it was the first thing that ‘‘ moved the stone.” 

[n a case which was sent me by a colleague, with a view 
of seeing whether a calculus which had formed in the left 
kidney, and had troubled the patient for nearly two years, 
could be removed by therapeutic treatment, and so spare 
an operation, the foliowing plan was tried. As the patient‘ 
was leaving England for India on business for a short period 
it was agreed that whilst away he should try the “solvent 
treatment”—that is, distilled water with alkalies ; and then, 
if there was no relief, to have the operation performed, 
either on his retura or, if the symptoms became urgen}, in 
India. Whilst on the voyage I did not think it advisable 
for him to take turpentine, lest he might induce a severe 
attack of colic under conditions and surroundings un- 
favourable to a successful issue, but I told him to persevere 
with the ‘‘ solvent system” whilst on board, and then, when 
he arrived at Bombay and was witbin reach of skilled 
— assistance, to begin the turpentine. This he did, 
and he wrote to me by almost the next mail after his 
arrival to say that after a few doses of turpentine he had 
passed a fair-sized concretion, which he enclosed for exami- 
nation (oxalate of lime). He stated that during the voyage 
nearly all signs of discomfort left him, possibly due to the 
alkaline treatment, but more probably to his reclining all 
day on a deck chair, instead of moving about as he did all 
day when on shore. On reaching land, however, and com- 
mencing turpentine, the colicky pains at once became 
severe, and speedily ended in the expulsion of the calculus. 

More cases might be quoted in which the expulsion of a 
calculus, which had been retained some time in the pelvis of 
a kidney, and which had resisted for a considerable period 
other treatment for its removal, but which yielded to a few 
doses of turpentine, might be recorded; and also cases in 
which periodically recurring caleuli—so-called ‘* pisiform”— 
ceased to pass whilst the drug was taken at regular inter- 
vals. But sufficient has been brought forward, I think, to 
show that turpentine does expedite the expulsion of renal 
calculi, and by doing so when recently formed is an 
occasional preventive measure in cases of recurrent calculi 
by expelling them whilst still small. Of course there are 
maby cases in which turpentine fails, and resort must be 
had to operative interference; but, with the above facts, [ 
think that in a very considerable proportion of cases a fair 
trial should be made of this therapeutic measure before 
resorting to operative procedures. 

With regard to the action of turpentine on the expulsion 
of gall-stones my experience is not so considerable as with 
renal calculi, and it has rather been in the direction 
of prevention in cases where gall-stones were recurrent 
than in direct success as regards their expulsion. But 





this is of less importance since Trousseau speaks so 


favourably of it as an expulsive agent. In one case, that 
of a gentleman who was advised to consult me by Dr. John 
Williams, the patient brought a considerable number of 
calculi which he had passed during a period of three years 
at frequent intervals, and bad only just recovered from the 
effects of passing the last. He was much jaundiced and 
emaciated, having lost more than a stone during the time of 
these recurrent attacks; and was omnes depressed, 
being worn out by constant suffering and also by the dread of 
having toundergoan operation. Hecommenced taking curpen- 
tine, and from that time to this, now five years, he has never 
had colic or jaundice, or any reason to ——— that any 
calculus had passed. A second case was that of a clerk, 
who presented himself at the London Hospital suffering from 
attacks of recurrent jaundice attended with severe colic. He 
was ordered turpentine mixture, and shortly after com- 
mencing it hehad anoiher attack of colic, and then theattacks 
ceased. He presented himself for some weeks, during which 
the jaundice subsided, and he seemed completely recovered. 
He promised to come and see me or let me know should he 
again betroubled, butsofarhehas notapplied. One othercase, 
instructive as showing that turpentine hasadirectly expellant 
action, occurred in a patient in Davis ward at the London 
Hospita). She had suffered for a long time past with a pain 
in the right hypochondrium, which came and went. It was 
colicky in its nature, usually made her very sick, but was 
not attended with jaundice. Thinking it might be due to 
gall-stones, I prescribed turpentine. The pains were in- 
creased, and in a day or so she became jaundiced. No 
stone, however, passed, as it was probably too large for 
passage, and after giving the turpentine @ fair trial the 
attempt was abandoned and an operation advised. Still, 
in this case efforts at expulsion distinctly followed each time 
the administration of turpentine was renewed. 

Since this was written another case in which the adminis- 
tration of turpentine was followed by the immediate expul- 
sion of several small gall-stones has come under my observa- 
tion. This gentleman had suffered from pain and sickness 
for three years. The administration of turpentine at once 
brought away a small concretion, which has since been 
followed by others, with relief to his other symptoms. 

Ia conclusion, it may be as well to consider how turpentine 
acts in thus causing the expulsion and the prevention of 
calculi. First as regards expulsion. It has been stated 
that turpentine acts powerfully as a diuretic, and thus 
helps in washing down the stone. This may be so when 
turpentine is given in small doses for some time, and may 
thus help to wash down a small recently formed concretion ; 
but when there is much colic, and there is a decided ten- 
dency for the stone to pass, I have noticed that, so far from 
turpentine acting as a diuretic, it has an opposite tendency ; 
indeed, on these occasions one has to be very guarded as to 
giving the drug, as strangury is then so easily induced. On 
the other hand, turpentine decidedly increases the colic, 
and it would appear as if it actively stimulated the 
muscular fibres of the pelvis of the ki’neys and ureters, 
and also of the gall-bladder and bile ducts. This, 
I think, was shown in a case I saw with Dr. Mare of Grays, 
in which, combined with frequent colic, there was con- 
siderable hematuria and pyelitis ; after a time these sym- 
ptoms yielded to treatment, but Dr. Mare informed me that 
whenever the temperature was resumed the colicky pai 
returned, though at other times the patient was free from 
pain. In long-standing cases turpentine aids the passage of 
a calculus by improving the condition of the mucous surface 
of the ureters and bile ducts; for by diminishing the 
swelling caused by catarrh there is less resistance presented 
to the onward of the concretion, and especially 
allowing it to pass whilst still small. In those cases 
also in which there is a tendency towards the constant 
formation of calculous concretions, as shown by a more 
or less frequent recurrence, turpentine acts as a pre- 
ventive by rendering the secretion less tenacious and 
viscid—that colloid medium, which all writers who have 
described the formation and growth of calculous concretions 
insist on as essential for their development. Finally, with 
respect to some forms of gall-stone, not only does turpentine 
aid in preventing their formation by its action on the 
mucous surface of the gall-bladder and rendering the con- 
tents less viscid, but also probably exercises an antiseptic 
action on the bile secreted, and thus prevents the precipita- 
tion of cholestearin, which, we know, becomes less soluble 
as bile loses its natural alkaline reaction, which it does if 
any fermentative changes take place in it. 


Queen Anne-street, W 
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TREATMENT OF ENTERIC FEVER BY 
LIQUOR SOD. CHLORINAT.®. 


By J. C. PEARSON, M.D. ABERD., 


DISTRICT SURGEON, STOCKENSTROM, CAPE COLONY. 





WRITING from South Africa some six years ago in an 
article to THE LANCET, I directed the attention of the 
profession to the value of chlorinated solution of soda in 
cases of enteric fever. Since that time I have treated 
several hundreds of cases without a single death, and the 
opinion then expressed has been abundantly confirmed, not 
only by myself, but by a number of observers, all of whom 
after repeated trials have testified to its value. 

It would, I fear, occupy too much space to give anythin 
like a detailed account of some of the cases, interesting thous 
they be ; but may I briefly refer to a few of them, beginnin 
with myself. For several weeks I was constantly in attend- 
ance in the thick of the epidemic, and could scarcely es- 
cape the contagion. I used to take my thermometer to bed 
with me every night, but, though on several occasions I felt 
out of sorts, the thermometer refused to rise, till one night, 
having retired early in the evening after a hard day’s work, 
I woke up about midnight with intense headache and pain 
in the back of the neck. There was also a feeling of shiver- 
ing and a peculiar sensation of intense cold all down the 
spine. The thermometer on this occasion rose quickly to 
103°4°. I at once commenced my medicine, taking twenty- 
minim doses every three hours—that was five minims in 
excess of the dose I prescribed to my patients. The diar- 
thea set in rapidly, and the stools presented more of the 
character of dysentery than typhoid fever. After a few 
days (within a week) I was convalescent, but nothing crossed 
my lips except the medicine in an ounce of water and milk 
for food. It is worth mentioning that I very soon lessened 
the dose to the usual fifteen minims. 

Up till about eighteen months ago one part of the district 
was, comparatively speaking, free from the epidemic, but 
in the month of November, 1889, a great many were smitten 
down, and within the short space of a month no less than 
ten deaths were recorded from typhoid fever. That part of 
the district had a medical man of its own, and I was sent 
for to meet him in consultation in the following case. 

CASE 2 —Miss B——, aged about twelve or fourteen 
years. She had been ill for a fortnight, and the symptoms 
were increasing. On examination, the temperature was 
105°2°; abdomen tympanitic and tender; pulmonary and 
cardiac complications; senses dulled. The girl could 
scarcely be roused ; passed everything involuntarily ; tongue 
dry and hard, like a piece of mahogany. I explained m 
treatment to my medical friend, but as the case was to all 
appearance a hopeless one, I trusted that, should it prove 
fatal, he would still in his other cases give the treatment 
a trial. This he did, with the happy result that there 
were no more deaths during the epidemic. This patient 
also rapidly improved, and within ten days was able 
to be out of bed. I ought to have mentioned that 
Dr. 8S. willingly agreed to the treatment suggested, except 
on the question of stimulants. He insisted that every 
authority recommended brandy in cases where there were 
pulmonary complications (the girl was having three ounces 
of brandy in the twenty-four hours). He, however, gave in 
when I told him I had found by careful watching in actual 
experience that cases did better without than with stimu- 
lants, and I never again prescribe stimulants in any shape 
or form in the disease. 

CASE 3,—L. V-——, aged eight years. She had been ill off 
and on for about a week, but had grown alarmingly ill the 
morning I was sent for. Temperature 106°. The child was 
completely prostrated. There were several rose-coloured 
spots over the abdomen, which was very much swollen and 
tender all over. Her mother said that everything passed 
through her almost immediately after drinking, even water. 
With a view of restraining the looseness I gave an enema 
of starch and laudanum, but it was returned at once. I 
tried a second, but it was apparent the rectum could hold 
nothing. I ordered seven minims and a half of the solution 
in water for a dose, and to have nothing else but a dessert- 
spoonful of boiled milk —— The father returned 
some hours afterwards, stating that his child was dying, 
and wished me to ride home with him again. I[t was very 





late and dark, besides being a fearful night of rain, and I 
declined, but telling him my belief that if the treatment 
did not sueceed, nothing else would. On the following 
morning I visited the patient, and a decided improvement 
all round had set in, which continued till convalescence 
was established. 

CASE 4.—N. B——, a Dutchman, aged twenty-four, sent 
for me. His case is worth recording on account of what 
followed. The symptoms were mild, and if the treatment 
was carried out I prophesied a speedy recovery. My surprise 
was considerable when some hours afterwards a brother came 
galloping as hard as horseflesh could carry him to my sur- 
gery or me to go back immediately, as the patient was dying. 

he ten miles between our respective residences were soon 
covered, and I found the whole household in a state of 
alarm. My patient was highly hysterical, complaining of 
great pain in the region of the stomach. His teeth were 
chattering quite audibly; pulse quick, but strong. I soon 
divined that a good square meal was at the bottom of the 
whole thing, and said so ; but the friends denied it, although 
I learned afterwards that it was so. Now comes the curious 
part of the story. I had justdone remonstrating with them 
for the needless alarm, when I took the thermometer out of 
his mouth, and, to my great astonishment, the index was 
right at the top of the tube—-112°. I looked at my patient 
and looked at my thermometer again and again, but sure 
enough my patient was alive, and to all appearance 
vigorous, and the thermometer registered 112° without any 
doubt. The friends were quick enough to see that something 
was wrong, and I explained the situation, believing that the 
instrument was at fault, but that I should remain till a 
new instrument could be obtained from my surgery. Whea 
the new thermometer arrived it registered 99°8°, and I was 
able to leave them comforted. On examining my thermo. 
meter next morning, I detected a very fine crack in the bulb, 
which could not be seen by the dim light of the paraffin 
lamp at the house of my patient. 

One word more. I noticed that that excellent manual, 
‘*Cassell’s Year-book of Treatment, 1885,” took over my 
article from Tuk LANCET; but in the last edition (1891) [ 
observe the writer of the able article on Infectious Fevers 
states, with reference to the antiseptic methods of treatment, 
that not one of the antiseptic remedies had been found to stand 
the test of experience. I shall be very glad to learn whether 
mine has been tried, and with what results. I do not see 
why the chlorine, which I believe is given off partly 
in the stomach and also in the blood from the soda, 
should be a specific in Africa and not in Europe. I am here 
on a holiday, and nothing would give me more pleasure 
than being present where the treatment could be tried on a 
large scale. I might state briefly, in conclusion, that the 
solution is readily prepared by dissolving 1} 1b. of soda carb. 
in 240z. of water; triturating well a pound of chloride of 
lime in 120 oz. of water ; filtering, and then mixing the two 
together, and again filtering. The solution should be per- 
fectly clear and free from any trace of lime. It should be 
kept in a dark and cool place. The bowels are never inter- 
fered with, unless constipation is present, for forty-eight 
hours, when a mild dose of castor oil is given. The treat- 
ment is continued till the temperature has been normal for 
two successive evenings. 

Aberdeen, 











ISOLATION IN INFLUENZA, 
By J. R. LEESON, M.D., 


LATE DEMONSTRATOR OF ANATOMY AT ST. THOMAS’S HOSPITAL, 





INFLUENZA now occupies the greater part of the general 
practitioner’s work and thought. It is, save for last year’s 
experience, a new disease to the men of this generation ; 
the public are bewildered, and the honest “‘ medicine man” 
has to confess to his inquisitive patients that nothing 
hardly is known about its cause or mode of spread. The 
hypothetical germ has not been found; the general prac- 
titioner has neither time, nor special skill, nor apparatus to 
hunt and find it. The Government, with that remarkable 
economy which seems to affect all political parties, vote no 
supplies, and institute no inquiries which might enlighten 
the mind and alleviate the sufferings of the public. We 
say “it is in the air,” that it is due to “atmospheric influ- 
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ences,” and the stricken country pacifies itself with such 
platitudes, and resigns itself to a species of fatalism and 
careless conduct in consequence. Sir Thomas Watson, in 
his Classical Lectures, with rare and prophetic insight, con- 
cluded forty years ago that the contagion of influenza, 
whatever it was, was ‘‘ particulate.” 

Viewing influenza in the light of recent researches upon 
acute specific fevers, there is everything to warrant us in 
the induction that it is a germ disease; the analogy is com- 
plete. My object in this fragmentary contribution is to 
draw attention to an experiment which to my mind proves 
that it is not ‘‘in the air,” in the commonly accepted sense 
of the term, but passes from the sick to the healthy 
in much the same manner as do ordinary infectious fevers. 
Twickenham has been ravaged by the disease. The 
Metropolitan and City Police Orphanage here, containing 
nearly 300 souls, is under my medical care. When the 
disease appeared in our neighbourhood, I was particularly 
desirous that the Orphanage should not be attacked. My 
time page Bap fully occupied in coping with the disease 
amongst the inhabitants of the district, I was especially 
anxious not to have a sick orphanage under treatment at 
such a time ; added to which, the known tendency of many 
of the eanaee to suffer from pulmonary complaints (many 
of the fathers having died from phthisis) induced me to take 
especial care for their safety. I therefore prevailed upon the 
authorities to institute a most rigid system ofisolation. The 
children were not allowed to go to church, the officers were 
entreated to keep within the walls and grounds of the 
building, all visiting was stopped both of parents and 
friends, and the ‘‘old boys’ day” on Whit Monday (when 
former pupils come from all parts to visit their old home) 
was suspended. Now although the disease has pre- 
vailed all round the institution, even in the head master’s 
house, which is situated near the school, I am pleased 
to be able to state that no case has occurred amongst 
the inmates. I consider this is a conclusive proof that the 
disease is not “in the air,” otherwise the children must 
have shared the fate of the surrounding families; but that 
it passes from the patients to their friends and neighbours, 
and those who come into immediate contact with them, in 
the same way as do measles and scarlet fever. In previous 
years, when epidemics of scarlet fever and measles have pre- 
vailed in this neighbourhood, we have always endeavoured 
to preserve the children from infection by adopting the 
same means as are now in force against influenza, and our 
success has been nearly as complete. My object in pub- 
lishing this is to show that influenza can be dealt with as 
successfully. 

Let us adopt as a working hypothesis the germ theory 
for this disease ; let all sufferers be treated with the same 
precaution as if they were suifering from scarlet fever or 
even small-pox (the germ for which, I believe, has not yet 
been discovered), and I think if on the appearance of the 
disease rigid isolation were practised, the epidemic might 
be averted, and thus many lives and much suffering spared. 
In places where the disease is widespread it is too late to 
do much in this direction, but in unaffected districts medical 
men and the public should be fully alive to the necessity 
for, and wisdom of, such a course. ‘* Nothing succeeds like 
success,” and I point to this method and experiment as 
showing that a colony of 300 people have been preserved 
from the ravages of a disease which has raged all around by 
adopting this simple and common sense plan of procedure. 

I should like to add, in conclusion, that my partner, 
Dr. Bolton, has had several very clear cases which seem to 
place the period of incubation at about five days; he has 
also drawn my attention to the inflaenza tongue, which he 
says is an ‘‘anemic tongue,” the edges being usually in- 
dented, in addition to its dorsum carrying a thin white far, 
and, as far as I know, he is the first to recognise its anemic 
character. My impression is that the disease is most 
infectious in its early stages, and I believe a week of 
isolation will be sufficient for most cases. Antipyrin in 
twenty-grain doses every four hours has a magical effect 
npon the pains; the treatment for the subsequent debility 
during convalescence is unsatisfactory; time, rest, and 
nourishment are the chief factors. 

Twickenham. 








SUPERANNUATION ALLOWANCE.—Mr.W. R. Brunton, 
M.R C.S , lately medical officer and public vaccinator of the 
Sydenham district, Lewisham Union, has been granted a 
superannuation allowance of £35 9s. 4d. per annum. 
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CACTUS GRANDIFLORUS IN FUNCTIONAL 
AFFECTIONS OF THE HEART. 
By J. FLercHer Horne, M.D. Sr. Anp. 





For the last twelve months I have been using this remedy 
with great satisfaction. I was led to its use by reading 
an article in the Therapeutic Gazette of September, 1890, 
by Dr. Engstad. The preparation I have employed is the 
tluid extract of cactus grandiflorus prepared by Parke, Davis, 
and Co. I have usually given it in doses of from ten to twenty 
minims. Like many other useful remedies, the virtues of 
night- blooming cereus seems to have been long known to 
homeeopaths and eclectics, but has not been much used in 
this country by regular practitioners. My observations 
have led me to consider that it does not in any way super- 
sede digitalis, or its more powerful ally strophanthus, in the 
treatment of organic valvular disease, but rather that 
its use will be found in those nervous or fanctional 
disorders where the exhibition of these drugs is not 
so satisfactory—as palpitation, irregularity, fluttering, 
intermission, slow or rapid action, arising from debility, 
worry, dyspepsia, or the excessive use of tea and tobacco— 
comprehensively classed as cardiac erethism; also where 
pain, distress, and weight are referred to the pre- 
cordium, in a case of angina or pseudo-angina pectoris, 
it afforded great relief. Its action would appear to be on 
the cardiac centre of the medulla, and thus through the 
vagus and sympathetic to the heart, exerting its influence 
as 4 cardiac stimulant-tonic to the terminations of the vagus 
in the heart, and its sedative action lowering arterial 
tension without the dangerous depressing and paralysing 
effects of opium or chloral, or even belladonna. That it 
invigorates the cardiac plexus, and improves the nutrition 
of the heart, is shown by the increased tone of the pulse. 
My experience of the drug certainly warrants a more ex- 
tended trial by other observers of what I hope is a useful 
addition to our armamentarium. 

Barnsley. 


URTICARIA PAPULOSA. 
By MorGan DocKRELL, M.A., M.D. Dus. 





URTICARIA PAPULOSA, or, as Willan called it, Lichen 
urticatus, is a disease generally associated in one’s experi- 
ence with childhood, and till recently I considered it one 
practically incurable, the little patient apparently growing 
out of it, ultimately being free at the age of ten years. 

Two months ago, however, a strong healthy lad aged 
seventeen years presented himself at my clinic, with the 
following history :—The disease had existed as long as he 
could remember ; the mother stated it to be fourteen years. 
Up to the age of nine years he had suffered from a rough 
‘“‘pimply ”-condition ot skin over the trunk and limbs, 
which used to itch and swell up on going to bed as if stung 
by a nettle. This was always present, more or less, accord- 
ing to summer or winter. This condition gradually sub- 
sided up to the age of twelve years, when the only parts 
which remained affected were the forearms and thighs. 
The father and mother are both alive and healthy; no 
history in the grandparents of a questionable nature. _ 

When the patient came under observation he complained 
of intense burning and tingling. Having to wait for three 
hours for his turn, and the day being close, he presented the 
following clinical characters. Lesions: Papules and wheals. 
The papules were mostly pale, but some were red ; they 
were very hard, and their size was from that of a pin’s 
head to that of a millet seed. They were situated on the 
forearms and thighs, occurring entirely on the extensor sur- 
faces of the former and the outer surfaces of the latter. 
The wheals as seen were smaller than ordinary urticarial 
wheals, but larger than those in the child. All were of a 
red colour, The patient seemed to think each year there 
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were fewer, and stated that since twelve years of age he 
had not suffered from nettlerash anywhere else, save on the 
forearms and thighs. There was nothing in his occupation 
to account in any way for the localisation of the disease. 

The local treatment adopted was the one I have used with 
marked success for some three years in the urticaria 
papulosa of children, and is one 1 can confidently recom- 
mend, having treated upwards of eighty in my hospital 
practice and twenty-five cases in private practice. For 
children the details of treatment are: (1) Give a tea- 
spoonful of syr. caleis lactophosphatis thrice daily ; or, if 
history of asthma in parents, — ichthyol, from three to 
ten minims in water, according to age, thrice daily. 
(2) Wash the child night and morning in a hot bath with 
5 per cent ee mn 5 mY soap. (3) After drying, apply 
freely an application of 10 per cent. hydro-naphthol in one 
ounce of vaseline to the parts affected ; or, as I prefer now, 
10 per cent. hydro-naphthol in one ounce of bassorin. (4) The 
case is usually well in from three to five weeks, unless com- 
plicated with scabies or pediculosis. Itis better to advise a 
1 per cent. hydro-naphthol soap, to be continued for three 
months. After a fortnight either increase or diminish the 
strength of the application, according to whether the patient 
is at a standstill or getting better. Only apply theointment 
every second night, as soon as the child has been free from 
wheals, for a week, gradually leaving it off. In the present 
case the local treatment was in every way the same as for a 
child, the application being, however, of a 20 per cenb. 
strength. The internal treatment consisted of ten grains of 
antipyrin at bedtime. 

The following points are worthy of note : (1) Persistence 
of papule, with wheal ; (2) peculiar restriction to extensor 
surfaces of forearms and outer surface of thighs; (3) modi- 
fied characters of wheal; (4) disease getting better under 
similar treatment to that used for the affection in children. 

Bruton-street, W. 

THE AFTER-TREATMENT OF PLASTIC OPERA- 

TIONS ON THE PERINEUM. 


By ARTHUR E. Nevins, F.R.C.S. Ep. 


PLASTIC OPERATIONS on the female perineum are not by 
apy means uniformly successful. Perhaps the most common 
cause of failure is suppuration, the difficulties in the way of 
keeping such a wound aseptic being very great. Foremost 
among these difficulties is the problem of keeping the 
patient’s urine clear of the wound. The object of the 
present note is to briefly describe a plan which I have 
recently adopted for this purpose, with very satisfactory 
results, The usual treatment is to have the catheter passed 
three or four times in the twenty-four hours. This plan, 
however, is far from satisfactory, tor several reasons. The 
female urethra is short, and the urine dribbles down by the 
side of the catheter; besides this, it is almost impossible to 
withdraw the catheter without letting a few drops of urine 
escave into the vestibulum vagine ; but the worst difficulty 
of all is to avoid cystitis. No matter how thorough the 
precautions adopted to keep the catheter aseptic, they are 
rendered fatile because it is almost certain to carry some 
of the non-sterilised vaginal secretions into the bladder. 
Exposing the urethral orifice and swabbing the surrounding 
mucous membrane with an antiseptic lotion before ing 
the catheter reduces the risk of cystitis sonttdesaite, ter 
the following plan renders the fouling of the wound with 
urine impossible, and avoids the risk of cystitis entirely. 
It consists of carefully administering an antiseptic vaginal 
douche twice or three times a day, and directing the patient 
to micturate while the douche is being given. If a hydro- 
static irrigator is used, the force of the flow can be regu- 
lated to the greatest nicety, and there is not the slightest 
risk of dilating the vagina and so stretching the sutures. 
By using a flexible vaginal tube and directing the patient 
to pass it herself, pressing the point against the front wall 
of the vagina, the risk of pulling on the wound in inserting 
tt tube is entirely avoided. 

aniey. 


AN UNUSUAL MODE OF SPECIFIC INFECTION. 
By M. J. Kenog, L.R.C.S.1. &e. 


Signor GIOVANNI Dz G——, an Italian gentleman re- 
siding in Buenos Ayres, was returning from business to his 
suburban residence one evening, when he was set upon by 





three foatuede, stabbed in the back, and robbed. The blow 
was so violent that he was thrown forward on his face, and 
so rendered completely helpless, while his pockets were 
being rifled. He came under my care almost immediately, 
when I found a clean-cut, punctured wound at the level of 
the fifth dorsal vertebra, the knife having passed down to 
the bone between its spinous and transverse processes. The 
strange part of the matter was that, poet to all bk igees 
ances the man was perfectly healthy and living well, this 
apparently simple wound would not heal, bub, instead, two 
months after its infliction it developed a hardened base, and 
a number of inflamed and tender nodules in its immediate 
vicinity. There were no other signs or symptoms whatever, 
till on Aug. 7th he incidentally drew my attention to a rash 
which he said had appeared on his abdomen, and this being 
a characteristic syphilitic eruption the whole case was at 
once made plain. He had been attacked on May 27th, the 
eve, as he said, of Corpus Christi, so that the period of the 
primary stage would be exactly marked as two calendar 
months and eighteen days, or about seventy-nine days 
altogether. I may add that the gentleman was married and 
of perfectly moral life, so that infection in the usual manner 
I considered most unlikely. 

The lower classes in this city are principally composed 
of Neapolitans, or freely imported immigrants from the 
romantic Naples, and as each of these makes it a point to 
carry a large sheath-knife attached to a leathern girdle 
round his waist, it is easy to see that life here in the twi- 
light of a winter’s evening is ro pg but secure. This 
same knife proves almost as useful to its guileless possessor 
as did the far.famed dagger of Hudibras, for in his peaceful 
moments he uses it as a table-knife to cut his meat, and I 
might almost go so far as to say, without libelling an inter- 
esting character, that he would not think it beneath him 
occasionally to use it as a fork as well. Indeed, there are 
people who boldly state that they have seen him pick his 
teeth with it, but this must be of rare occurrence. How- 
ever, it is only on some such yee that we can explain 
the unfortunate experience of Signor Giovanni De G——, 
who is now much better, and dines at an earlier hour. 


Buenos Ayres. 
3 Mirror 
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HOSPITAL PRACTICE 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
pabers, et inter se comparare.—MORGAGNI De Sed et Caus. Morbd., 
. iv. mium. 








ST. GEORGE'S HOSPITAL. 


THREE CASES OF TRAUMATIC EPILEPSY; TREPHINING ; 
RECOVERY. 
(Under the care of Mr. Pick.) 

WE published in THE LANCET of last week (p. 1221) notes 
of two cases of trephining for epilepsy, which had also been 
under the care of Mr. Pick. In the first, symptoms of epilepsy 
had ensued five years after an injury to the skull inflicted 
when the patient (now thirty-three) was fourteen years of 
age. At the operation it was found that a triangular portion 
of bone had been broken off and driven inwards, so that 
there was a triangular depression, with rounded margine, of 
the depth of about half the thickness of a normal skull. 
The apex of this had been pressing on and irritating the 
dura mater, which was thickened and opaque. In the second 
case the symptoms had come on after a scalp wound inflicted 
nine months before, and at the operation a small punctured 
hole not more than a third of an inch in diameter was found 
in the frontal bone under the scar, filled with fibrous tissue 
intimately adherent to the dura mater. Both patients were 
relieved of theirsymptoms. This the third case is a very 
important one, as showing the effect of interference when no. 
lesion is found at the operation, and forms one of a much 
smaller group. 

CASE 3. (Notes by Dr. Penrose.)—Thomas E——, aged 
twelve, was admitted on March 3lst, 1891, under the care 
of Dr. Penrose and Mr. Pick. Ib was ascertained that 
there was no history of fits or paralysis on either side of the 
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family. His father and mother were both alive; the father 
enjoying good health, the mother suffering from occasional 
attacks of gout and rheumatism. He has ten brothers 
alive—eight perfectly healthy, one deaf with the left ear, 
and one slightly deaf occasionally ; he has four sisters alive, 
and all perfectly healthy. One brother died at the age of 
three of whooping-cough. He has had measles and 
whooping-cough, but no other diseases. When about five 
or six he fell off a chair, causing a es wound, of which 
the scar remains visible on the left temple. From eighteen 
months to two years ago he had a fight with another boy ; 
he says they both fell together and that he was underneath. 
This rendered him insensible, and he remained in an un- 
conscious state for twenty minutes. The patient’s brother 
says he was dull afterwards and complained of giddiness, 
but there was no vomiting. This condition lasted for 
fourteen days, when he had a fit. The brother describes the 
fit as follows: ‘‘He clenched his left hand, which was 
trembling ; his head was turned to the left, and remained so 
during the fit; there was nothing unusual noticed about the 
eyes ; the attack did not affect the legs.” He recovered 
completely after the first fit, but had a second and a third, 
all of the same character, with half anhour’s interval between 
each. He was brought to the hospital and admitted as an 
in-patient. Heremained in the ho:pital for a week, during 
which time he had only one fit, oa the day of admission. 
From this time until four days before readmission he has had 
several fits, all of the same character, with long intervals 
between each. He has always been a bright, intelligent 
boy, and there seems to have been no diminution in this 
respect since the advent of the fits. Some time ago he was 
knocked down by a cart and was brought to the hospital 
insensible, with a wound over the right eye, the scar of 
which is still visible. On March 27th (four days before 
admission) he played football; afterwards he had a fit, and 
it was then observed that his left leg ‘‘shook,” as well as 
his arm. His left arm then became useless, and has re- 
mained so. On the following day (March 28th) he had six 
fits in rapid succession ; and on the day before admission he 
had four or five fits, which commenced with shaking of the 
left hand, which he asked his brother to hold, followed by 
shaking of the left leg. 

When the boy was admitted he complained of pain in 
the left side. The left arm was perfectly flaccid. The 
eyes were normal, and there was no loss of sensa- 
tion. Abdominal, cremasteric, and plantar reflexes 
good and equal. Knee-jerks equal and normal; no ankle 
clonus. He had a fit at 4.40 p.M., which began by trembling 
of the left arm, and then the leg, which was flexed on the 
thigh and rotated outwards. His left arm was drawn 
towards the median line, and seemed rather stiff ; the thumb 
was adducted, the second and third fingers extended, and 
the ring and little fingers flexed; the hand was flexed 
somewhat on the forearm. The shaking at first was not 
very marked, then became more so and jerky, and finally 
became violently jerky. His face was flushed, but nob 
cyanosed. The head was turned to the left, the eyes to the 
right; the pupils were contracted. He remained perfectly 
sensible, and complained of pain, but could not tell where 
the pain was. The pulse was intermittent. There was no 
involuntary discharge of feces or urine. The fit lasted two 
minutes, and the boy seemed very exhausted afterwards, 
and sweated profusely. Twenty minutes before each fit 
there was an aura, which he describes as a numbness of the 
left side, arm, leg, and face, with frontal headache. 
During March 3lst he had altogether twenty-four fits, 
which lasted on an average about two minutes each, and 
were similar in character to the one described above. 
Oa April Ist (the following day) he had altogether 
twenty-three fits, some of them of greater severity and 
more prolonged than those of the previous day. On the 
2od up to 4 p.m. he had sixteen fits. He then had 
a series of fits in rapid succession, lasting from 4 P.M. till 
4.45, when he was placed under the influence of chloroform ; 
while under the anesthetic, with pupils contracted, he had 
another fit, affecting the arm only. He had no more fits 
after his recovery from the anesthetic until 3 A.M. on the 
morning of the 3rd, when he had a severe one, lasting four 
minutes. During this day he had four more fits, but they 
were of unusual severity, and lasted considerably longer 
than those of the previous day. 

On the morning of the 4th he was reported to have been 
suffering from a constant succession of fits during the night. 
At 9A.M. he was placed under the influence of chloroform. 





Whilst taking it he had a severe fit. Mr. Pick trephined 
the skull at a spot over the lower and anterior portion of 
the fissure of Rolando. A portion of bone, about one inch 
and a half in diameter, was removed. Upon its removal 
the dura mater was noticed to bulge very considerably into 
the trephine hole. Ib was incised through about two-thirds 
of the circumference of the opening. The brain substance 
now protruded somewhat, and the convolutions looked 
flattened, but otherwise nothing abnormal was observed. 
The brain substance was punctured in three different situa- 
tions with an exploring syringe, one puncture being made 
into the lateral ventricle, but no fluid was found. The 
dura mater was now replaced and stitched in position, and 
the wound closed and dressed. 

On the following day he was reported to have slept well, 
and to have had no more fits. His temperature was normal. 
On April 6th the boy seemed quite bright and happy. He 
had recovered the complete use of his left arm, hand, and 
fingers. On the 13th the wound was dressed ; it was quite 
healed. The stitches were removed and a gutta-percha cap 
fitted, as there was considerable pulsation of the brain at 
the seat of the operation. The sense of smell, which was 
somewhat defective when he was admitted, now appeared 
to be perfect. On the 22ad he was discharged quite well. 

Remarks by Dr. PENROsE.—This case is involved in 
considerable obscurity, both as regards the cause of 
the fits and as to the way in which the operation 
relieved the patient. From the character of the fits it 
seemed fair to conclude that there was some _ irrita- 
tion of a definite area of the cerebral convolutions 
in the neighbourhood of the fissure of Rolando; and 
from the fact that the symptoms followed within a fort- 
night after a severe injury to the head, severe enough to 
produce concussion, there seemed reason to believe that 
this injury was the cause of the irritation. It was taking 
this view of the case that induced me to recommend the 
operation of orbinins, But on the removal of the bone 
nothing abnormal could be discovered, beyond the bulging 
of the dura mater and the flattening of the convulsions. 
Nevertheless, it can scarcely be doubted that, in some way 
or other, the operation relieved the patient, since his last 
fit was on the operating table prior to the commencement 
of the operation. After the removal of the bone and the 


incision of the dura mater, without anything having been 
ible that 
there might be some collection of fluid either in the 
ventricles or in the substance of the brain, as there was 


found to account for the fits, it was thought 


undoubted flattening and bulging of the hemisphere where 
it was exposed. No such collection was found, nor probably 
did it ever exist, seeing that the boy was entirely relieved 
by the operation. 


BIRMINGHAM WORKHOUSE INFIRMARY. 


A CASE OF PERITONITIS FOLLOWING PARTURITION ; 
REMOVAL OF RUPTURED PYO-SALPINX; RECOVERY. 
(Under the care of Mr. E. TEICHELMANN, medical officer.) 

THIScase presentsa most unusualand interesting condition, 
and the success which attended the treatment is one on which 
we must congratulate the operator. It is evident that the 
patient had a chronic pyo-salpinx on the right side, which 
ruptured, causing the acute peritonitis for which the 
operation was performed. It is further probable that 
after parturition the uterus became contaminated from the 
contents of the dilated tube, the septic condition of the 
uterus again increasing the acuteness of the tubal mischief, 
and thus leading to its rupture. Although in this case no 
definite history of gonorrhea could be obtained, it is not 
unlikely that the pyo-salpinx was of gonorrheeal origin. 
Mr. Teichelmanh is, however, inclined to believe that a 
pyo-salpinx is not so frequently of gonorrhceal origin as 
gynecologists would have us believe. The eodenaetn and 
tedious recovery was no doubt due (apart from the nature of 
the case) to the extremely anemic and collapsed condition 
of the patient previously to the operation. . 

A. R—, d twenty-two, housekeeper, a widow, was 
admitted to the lying-in ward on the night of Dee. 31st, 
1890, having been in labour for three days. The patient 
was a pale, slight woman, with feeble pulse and hemic 
murmur. Her previous history showed excessive menstrual 
pain from the seventeenth year, the ods lasting from 
five to seven days, and being attended by considerable loss. 
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At no time was there any vaginal discharge between her 

riods, nor could any facts pointing to gonorrheeal infection 
be elicited. In August, 1890, she became very ill, and was 
confined to bed for three days. She suffered from severe 
abdominal pain, which began in the right iliac region, and 
later on involved both sides. This pain, however, was 
always referred by the patient to the site of its commence- 
ment, and attained its maximum at the samespot. For 
the month previously to admission she scarcely left her bed, 
and during that time she felt feverish, vomited much, and 
suffered from the excruciating abdominal pain above de- 
scribed. At the same time her abdomen became distended, 
and she could feel a tender lump on the right side of the 
pregnant uterus. 

Delivery took place a few hours after admission, and was 
followed by considerable hemorrhage. This was continuous 
and the discharges became fetid. Her temperature 
gradually rose, and in spite of antipyretic treatment and 
frequent vaginal douches of perchloride of mercury, on 
Jan. 7th, seven days after delivery, it reached 104°. On 
that day Dr. Robertson, the surgeon in charge of the 
lying-in department, asked Mr. Teichelmann to see her. On 
examination, he found the uterus large, reaching nearly to 
the umbilicus, and tender on palpation, the cervix lacerated 
and freely open. Some retained placental tissue was re- 
moved by the curette, and the uterus washed out 
with hot corrosive sublimate solution, 1 in 2000. From 
that time all hemorrhage ceased, and the temperature 
fell to normal by next morning, at which point it 
remained for two days. Then it rose again to 103°, and on 
Jan. 12th she complained of great pain in the right iliac 
region, for the relief of which counter-irritation (blister) and 
an aperient were ordered. The symptoms increased in 
severity, the vaginal discharge again became fetid, and on 
the 13th the pain extended over the whole lower abdomen, 
while a distinct fulness could be made out in the right iliac 


ossa. 

On the 14th Mr. Teichelmann again saw her, in consulta- 
tion with Dr. Robertson. Her temperature was 104 6°; 
pulse small and rapid; she was excessively pale and ex- 
‘hausted, her legs were drawn up, and she was evident 
suffering from general peritonitis. The doughy mass which 
now filled up the right iliac fossa was thought to be pro- 
bably intestine adherent around a pyo-salpinx, which subse- 
‘quently proved to be the case. 

In view of the urgency of the patient’s condition imme- 
diate operation was recommended. Accordingly, in the 
absence of the visiting surgeon, on the same morning Mr. 
‘Teichelmann opened the abdomen in the middle line by a 
two-inch incision midway between the pubis and umbilicus. 
Division of the peritoneum was instantly followed by the 
discharge of thin serous pus. On examination by the 
dingers, the intestines in the lower part of the abdomen on 
both sides were found glued together by recent lymph. 
These adhesions were carefully broken down, and over two 
pints of flaky, fetid pus escaped, a considerable collec- 
tion being found more or less encysted on the right 
side. The left uterine appendages were then brought 
up to the abdominal wound, and, being found healthy 
except for some congestion of the serous membrane, 
were allowed to fall back into the abdomen. The right 
appendages were brought to the surface with more 
ditliculty, owing to old adhesions which had to be 
broken down. The right Fallopian tube was found to be 
considerably dilated, occluded at its abdominal extremity, 
but empty, there being a rupture in its wall large enough to 
admit the “3 of the thumb. The broad ligament was 
ligatured, and the diseased tube and ovary removed. The 
abdomen was then thoroughly washed out and the wound 
sutured, a glass drainage-tube being inserted at the lower 
angle of the wound. 

ext morning the patient expressed herself as feeling 
better than she had been for several days. The temperature 
sank to normal, but shortly rose to between 101° and 103°; 
and for several weeks recovery was very slow. There was 
no uterine hemorrhage after the operation, and the vaginal 
discharge rapidly lust its fetid character. The glass 
drainage-tube was replaced by an indiarubber one, the use 
of which was not finally dispensed with for three weeks. 
Aout the end of that time rapid improvement set in, so 
that she left her bed on Feb. 22nd, and was discharged 
cured on March 2Ist. 

A few days ago (Oct. 15th) she returned to report herself. 
She was in excellent health, and stated that she had been 





quite well since leaving the hospital seven monthsago. The 
child was very feeble and marasmic, had a red rash about 
its nates, and died when seven weeks old. The Fallopian 
tube on examination showed old fibrous adhesions, as well 
as recent adherent lymph, and the occlusion of the 
abdominal end was evidently of old standing, there being 
no traces of fimbric left on its external surface. The rup- 
ture in the wall of the dilated tube appeared to have been 
. = origin, the margins of the opening being slightly 
sloughy. 








Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 


Dilatation of Sphenoidal Sinus, into which the Left Internal 
Carotid Artery opened. —Imperforate Rectum after 
Exploratory Operation.—Implantation Cyst from Ox.— 
Pigmentation of Glans in Negro after Circumcision.— 
Nodular Hepatic Cirrhosis.—Cerebral Softening and 
Hemorrhage associated with Endocarditis. 

AN ordinary meeting of this Society took place on 
Dec. Ist, the President, Sir George Humphry, in the chair. 

Dr. J.J. CLARKE showed a specimen of Dilated Sphenoidal 
Sinus from a boy aged thirteen ; from the anterior part of 
it was growing a small polypus, which proved micro- 
scopically to be myxoma. The point of chief interest was 
that there was an oval opening, one millimetre in diameter, 
communicating with the left internal carotid artery. Some 
well-marked pharyngeal adenoids were also present. Six 
months before death he came to St. Mary’s Hospital with a 
fracture of the left frontal bone. He went out well, but 
returned two months later, complaining of frequent 
attacks of epistaxis; there was no history of nose-bleeding 
before the accident. A violent attack killed the boy 
in a few minutes, and ab the necropsy, though two 
lines of fracture could be traced in the frontal bone, 
there was none in the direction of the sphenoidal sinus. 
The sinus itself was occupied by clot, and the carotid pre- 
sented no morbid change other than the perforation already 
described. The mucous membrane lining the sinus was 
thin, and in some parts the body of the sphenoid had dis- 
appeared, the mucous lining and dura mater coming in con- 
tact. The cause, he thought, was a minute aneurysm 
formed on the vessel as a result of a graze, and this slowly 
opened into the sinus. The polypus closed the orifice of 
the sinus in a valve-like manner, and thus explained the 
intermittent epistaxes. No note was made of an intra- 
cranial noise during life.—Dr. SCANES SPICER said that 
there was only one recorded case, by Zuckercandl, of 
myxoma of the sphenoidal sinus. He thought that 
aneurysm was the only lesion which would explain the 
occurrence of the hemorrhage two months after the injury. 
The sinus had evidently been prematurely expanded by 
internal pressure to which it had been subjected. Myxomata 
were very uncommon at the age at which this had occurred. 
The hemorrhage into the submucous tissue had probably 
set up irritation, which had led to the myxomatous forma- 
tion.—Dr. CLARKE, in reply, said that he had mi 
the mucous membrane at a point not affected with the 
myxomatous growth, and had found the epithelium reduced 
to asingle layer of cells, and where the bone was under- 
going > sodice on there was a collection of giant-cells. 

Dr. CLARKE likewise exhibited a specimen of Imperforate 
Rectum, showing an accidental result of exploratory opera- 
tion. The rectum ended as a blind extremity at about two 
inches from the surface, and there was an anal dimple. A 
puncture had been made with a trocar, which went through 
the lowest extremity of the rectum, puncturing it in two 

laces ; the puncture then went on into the itoneum; & 
fittle meconium had e into this sac. The peculiarity 
of the case was that the child had died of hemorrhage, as 
the sacra media had probably been wounded by the instru- 
ment. A large quantity of blood was found in the lower 
end of the rectum, which had stripped up the mucous mem- 
brane from the muscular coat, and had bulged the former 
upwards in front of it. The rectum not being found by 
the puncture, an inguinal colotomy was formed, but 
the child died shortly afterwards. He held that this 
case showed that there was great danger to be feared 
from using the trocar in these cases —Mr, CRIPPS re- 
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retted that the exhibition of such ee had so 
ittle effect on surgical practice. uncturing these 
cases led to an almost certainly fatal result, though 
in this case the immediate cause of death was a rare one. 
In most cases the peritoneum almost covered the lower 
blind end of the rectum, and thus, when the trocar was 
drawn out after having punctured both layers, it allowed 
the meconium to drain into the peritoneal cavity. The 
patient should be put into the lithotomy position, and dis- 
section made towards the coccyx so as to get behind the 
rectum ; the latter should be then drawn down and fixed by 
stitches.—Mr. SUTTON confirmed the statement that the 
lower end of the rectum was often covered by peritoneum, 
so that it could be moved freely like a cecum. — Mr. 
Bow py had examined six of these cases, and had found 
that they were almost completely covered by peritoneum 
below. It was sometimes almost impossible in dissecting 
up to avoid opening the serous sac. 

Mr. BLAND SuTTON exhibited and made remarks upon 
an “Implantation” Cyst which was found in the sub- 
cutaneous tissue of the axilla of anox. The cyst was as 
large as a billiard ball, lined internally with skin, and 
stuffed with shed hair. The cyst probably arose from small 
particles of skin embedded or inverted into the subcutaneous 
tissue as the result of ‘‘ prods” administered with the blunt- 
pointed droving-sticks used by those who drove horned 
cattle and sheep. Mr. Sutton, in reply to Mr. Barker, 
said that the condition of the specimen when it reached 
him precluded the possibility of histological preparations 
being made. 

Mr. SHaTrTock showed a specimen of Pigmentation of 
the Glans Penis of a negro after circumcision. On micro- 
scopical examination the deeper layers of the epithelium 
were found filled with fine granules of pigment, which 
was not uniformly distributed. There were free granules 
also in the connective tissue of the corium. It was the 
vertical or deepest set of cells, which, as a rule, was most 
affected. The exposure of the glans by circumcision led 
not only to deposition of pigment, bud to a drying and 
thickening of the horny layer. This appeared to him to 
be an illustration of the ‘* metaplasia” of Virchow in its 
simplest form. It was known that connective tissue could 
change into cartilage and bone; so also one variety of 
epithelium would into another. Dr. Roeckel had described 
the columnar epithelium covering an internal pile becoming 
squamous after exposure. Mr. Solly had also found that 
a@ uterine polypus which became extruded had its surface 
covered with squamous cells. Dr. Barnes had related the 
case of a negress with hypertrophic elongation of the 
cervix, in which there was not only a transformation 
of the epithelium, but there occurred a pigmentation 
also. In the infant negro the glans was unpigmented.— 
Prince OBASA gave some interesting details as to the 
condition of the glans in coloured infants and men. In 
infants the glans penis was like the mucous membrane of 
the urethra, but soon after circumcision the glans com- 
menced to become pigmented, and eventually became 
almost as deeply so as the skin covering the penis. In 
circumcised adults the glans became darker if it were ex- 
posed. The glans of men who were fathers was more 
pe se than was that of men who were not fathers. 

he glans of children who ran about unclothed was darker 
than those who wore clothes. There was, so far as he 
knew, nothing hereditary about it.—Dr. BEAVEN RAKE 
said that often in dark races the mucous membrane of the 
mouth became pigmented independently of disease.—Mr. 
SUTTON preferred to call the condition ‘‘ mutation of epi- 
thelium ” rather than ‘‘ metaplasia.” He referred to the 
condition of the nymph, which, when covered by the 
greater labia contained large sebaceous glands and many 
hairs; but when the nymphe became protruded, they lost 
the sebaceous glands, the epithelium became stratified, 
they became pigmented, and hairs grew from them ; hence 
there was a mutation not only of epithelium, but of dermal 
organs. He had not observed stratified epithelium become 
columnar or ciliated. 

Dr. ROLLESTON showed a Liver removed from a man aged 
thirty-six, who died in St. George’s Hospital under the care 
of Dr. Ewart, on Nov. 13th, 1891. he patient was a 
temperate man, who enjoyed good health till March. In 
July ascites was noticed. While in the hospital he was 
slightly jaundiced, and had to be often tapped. He never had 
hematemesis. The liver weighed seventy-two ounces; the 
surface was irregular from the projection of yellowish-white 





nodules, somewhat like secondary new growths, which 
stood out in marked contrast to the deeply congested sur- 
rounding liver substance. The bile-ducts and portal vein 
were normal. The spleen weighed thirteen ounces, and was 
soft. The peritoneum was normal, except for a little 
recent inflammation over the liver and spleen. The sub- 
peritoneal plexus of veins (Turner) was dilated, as were the 
anastomoses of the veins on the rectum, and at the lower 
end of the wsophagus. The mucous coat of the intestine 
was very cedematous. The heart was healthy. There was a 
vomica at the apex of the right lung. Microscopically there 
was no cirrhosis ; the yellowish-white nodules were composed 
of groups of healthy liver cells arranged as in a lobule ; these 
cells did not show any fatty degeneration. These groups 
were surrounded by flattened liver cells, and so had the 
appearance of being encapsuled. In a few instances 
hemorrhage had occurred into these groups of cells, the 
intralobular veins were not dilated, and the hwmorrhages. 
were not related to them. The occurrence of these groups 
of cells was quite irregular; in some parts they were 
frequent, in others rare. The intervening liver tissue had 
for its most prominent feature frequent and extensive ex- 
travasations of blood. In the extravasations nuclei were 
visible which, in specimens in which the blood had been got 
rid of by washing, were seen to belong to altered flattened 
liver cells. There were tracts in which no extravasation had: 
taken place ; here thin-walled vessels distended with blood 
and liver celis variously altered were seen. The liver cells 
were compressed, atrophied, and degenerated, so that disin- 
tegration was beginning; there was no small-celled 
infiltration. In brief, the pathological facts were ex- 
tensive degeneration of liver cells, with recent bemor- 
rhage between them. The cause of the changes in the 
liver cells was probably parenchymatous hepatitis, and the 
extravasation of blood might have been secondary to the 
change in the surroundings of the small vessels.—Mr. 
BowLby proposed that the specimen should be referred to- 
the Morbid Growths Committee. The only things he had 
seen to resemble it were tubercular masses in the liver or 
the lumps which were formed in lympho-sarcoma.—Mr. 
TARGETT said that a specimen he had seen which resembled 
it, to the naked eye showed diffase cirrhosis with fatty de- 
generation of the liver lobules.—Dr. CLARKE suggested 
that the condition might be one of multiple adenomata.— 
Dr. ROLLESTON, in reply, said that the condition oF 
adenoma of the liver which had been described was really 
epithelioma. His specimen appeared to resemble most the 
‘**so-called adenoma complicating cirrhosis” described by 
Cornil and Ranvier. The nuclei in the sections he regarded’ 
as discharged from the liver cells. 

Dr. F. C. TURNER showed the heart and brain of a man 
aged forty-five affected with Acute Endocarditis, who had 
died from cerebral hemorrhage in the left side of the brain 
six weeks after an attack of left tse from embolism 
of the right middle cerebral artery. The brain showed 
recent hemorrhage into the left hemisphere outside the 
corpus striatum, and extensive white softening of the right 
hemisphere. The heart, which was much enlarged, showed 
sclerotic thickening and ulceration of the aortic valve, and! 
an excavation in the ventricular wall adjacent. There were 
no infarets in spleen or kidneys. Advertirfg to the belief 
expressed by Dr. Goodbart in a communication to the 
Society, published in the twenty-eighth volume of the 
Transactions, that the occurrence of cerebral haemorrhage 
in cases of endocarditis was almost certainly due to 
embolism, he pointed out that the cases adduced by Dr. 
Goodhart in support of his views were in several respects 
inconclusive. He thought that the facts adducible were 
insufficient to indicate how far these hemorrhages and other 
thromboticlesionsin endocarditis mightresult from embolism 
or from simple thrombosis, or how far any aneurysmal for- 
mation occurred.—Dr. F. TAYLOR referred to the case of 
a girl aged eleven who died in the Evelina Hospital of 
apoplectic symptoms. There was found a large clot 
in one of the hemispheres, but a search failed to find 
aneurysm or embolism. The lesion appeared to be entirely 
within the cortex of the brain. He wondered why a menin- 
geal should be more likely than a basal hemorrhage to 
occur in a child.—Dr. BRADFORD referred to the case of a 
man, aged thirty years, who had had rheumatism many 
years before. He had two attacks of giddiness and loss of 
consciousness, and at a third attack he became hemiplegic, 
comatose, and died. He suffered from irregular fever, and 
had a faint aortic, diastolic murmur. At the necropsy a 
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small perforated ulcer was found in the aortic valve flap, 
and in the hinder part of the occipital lobe there were 
haemorrhages of three different dates. There was no renal 
-or arterial degeneration, and it was not discovered whether 
the hzemorrhages were due to aneurysm or embolism. The 
endocarditis was of an infective nature.—Dr. J. W. CARR 
related the history of a case which he had seen at the 
Victoria Hospital for Children. A child came in with 
aitral disease, developed an attack of hemiplegia, became 
comatose, and died. At the necropsy some large mitral 
vegetations were found, and there was a hemorrhage in 
the brain due to the rupture of an aneurysm on the middle 
cerebral artery.—Dr. TURNER, in reply, said that it appeared 
that meningeal hemorrhages were commoner in young 
people, while basal hemorrhages cccurred more frequently 
in those of maturer years. 

The following card specimens were shown :— 

Dr. H. D. ROLLESTON: (1) Gall-stones Encysted in a 
Sacculus of the Gall-bladder ; (2) Bifid Apex of the Heart. 

Dr. F. C. TURNER: Sarcoma at Root of Right Lung 
invading Right Bronchus and Superior Vena Cava. 

Mr. BLAND Sutton: (1) Spina Bifida: Malformed 
Sexual Organs ; (2) Ovarian Dermoid. 

Dr. A. VOELCKER: Heart and Lung from a case of 
Mitral Stenosis, showing Extreme Atheroma of Pulmonary 
Artery, with Formation of Thrombi. 

Recent Specimen. —Mr. HERBERT LARDER: Spinal Cord, 
‘Nerves, and Viscera from a case of Leprosy. 
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Epidemic Skin Disease at Paddington Infirmary. 

AN ordinary meeting of this Society was held on Nov. 30th, 
the President, Dr. Douglas Powell, in the chair. 

Dr. THOMAS SAVILL read a paper on the Epidemic Skin 
Disease at Paddington Infirmary. A large number of 
photographs and coloured drawings of the various phases of 
the disease were shown, together with charts and tables of 
the symptoms. Several patients also were exhibited with 
the eruption still on them. After narrating the history of 
@ typical case, the author went on to describe the epidemic 
as it had occurred in two adjacent buildings, the old sick 
wards of the Paddington Workhouse and the new Infirmary. 
Out of 846 patients who were either in these buildings 
on July Ist or came in subsequently, between that date 
and Oct. 3lst, 163 had been attacked by the disease, 
89 males and 74 females, being nearly 20 percent. Only 
two cases bad occurred amongst the staff, the author himself 
and a housemaid. All the cases bore a marked general re- 
semblance to each other, but exhibited considerable variation 
in detail. The disease was described as a universal derma- 
titis, sometimes attended by the formation of vesicles, and 
always resulting in the desquamation or exfoliation of the 
epidermis, attended by a certain amount of constitutional 
disturbance, and running a more or less definite course of 
seven or eight weeks. The skin lesion commenced some- 
times as a papular or papulo-erythematous rash, sometimes 
as raised macule, and in some rare cases as rings ; but, how- 


ever it began, the various elements became confluent in 


trom three to eight days, and produced a crimson, irregularly 
indurated surface which was continually shedding its cuticle 
‘in scales or flakes of various sizes, from impalpable powder tu 
the entire cast of a hand or foot. If exudation were 
present this entangled the flakes of epidermis and 
sormed crusts. A large proportion of the cases was 
attended by a serous exudation from the forma- 
tion of vesicles, which were easily broken. By this 
feature Dr. Savill divided his cases into two groups, 
the “‘ moist” type, to the number of 100, and the ‘‘dry” 
type, of which there were forty-five, eighteen being of a 
«nixed type. Several independent areas would be involved 
at different dates, but they all ran the same course. This 
condition of things lasted for some weeks, several layers of 
cuticle being shed. By degrees the inflammation subsided, 
ieaving the skin considerably thickened, indurated, and 
wrinkled. In many cases, the new skin presented a raw, 
parchment-like appearance, smooth and shiny, and some- 
times cracked. The eruption most frequently started on 


the upper arm or forearm (thirty-seven cases), but almost as 
frequently on the face or scalp (thirty-five cases), twenty- 
four cases on the feet and legs, twenty-two cases on the 
bands, thirteen cases on the back, twelve on the neck, and 





alike number on the chest or abdomen. The eruption in 
most cases spread by contiguity to the neighbouring parts, 
and in quite half of the cases the whole surface of the trunk 
and limbs was involved. The disease began and ended very 
gradually. In some cases it was preceded by Jassitude and loss 
of appetite, and not unfrequently the eruption would make a 
false start. Convalescence was tardy, and thirty-eight of 
the patients had one or more relapses. Considerable irrita- 
tion of the skin and a feeling of burning and itching were 
always present throughout the disease. Of the constitu- 
tional symptoms, anorexia and prostration were the chief ; 
feelings of lassitude and weakness were present in all 
cases ; they were often profound, and in some the asthenia 
was fatal. The temperature remained normal, or even 
subnormal, excepting when a large extent of skin was in- 
volved, and the inflammation was at its height. The 
tongue was first coated, but soon shed its epithelium. In 
something like a quarter of the cases, vomiting or diarrhaa or 
both were present. The conjunctive were inflamed in all the 
severe cases, and in those where the face was involved. The 
other epidermal structures, hairand nails, shared in thedisease 
in its later stages, and were shed. In 50 per cent. of the 
cases in which the urine was examined albumen was fouod, 
though permanent damage to the kidneys was not noted in 
any as a result of the disease. The mode of termination in 
fatal cases was sometimes by collapse consequent on the 
vomiting and diarrhoea, or more generally by the extreme 
weakness produced by the eruption. Some died comatose, 
asin uremia. Dr. Savill connected two symptoms with a 
fatal issue—muscular twitching and embarrassed respira- 
tion, without physical signs in the lungs. Several of the 
cases were complicated with boils or carbuncles scattered 
about the body, and in some the skin remained pigmented 
for long after the eruption had subsided. The affection had 
to be diagnosed in the first place from erysipelas, especially 
when it attacked parts containing loose cellular tissues. 
This was effected by the gradual advent, the absence of 
pyrexia in some cases, by the presence of vesicles, some- 
times by the absence of a raised margin, and sometimes by 
the wide extent of therash. Those cases which commenced 
as macule bore some resemblance to German measles, but 
the absence of pyrexia and the extreme desquamation were 
sufficient to distinguish them. The ‘‘dry” variety of cases 
bore a striking resemblance to pityriasis rubra, but they 
differed in the fact of their being epidemic, and in children 
being almost exempt. Moreover, since we must conclude 
that Dr. Savill’s cases were all one disease, and the 
‘moist ” type, which were in the majority, so widely 
differed from pityriasis rubra, we must also conclude that 
the other cases did not belong to this disease. On the 
whole, the disease bore more resemblance to acute general 
eczema than any other known disease; but it differed 
considerably from this disease in the extent and severity 
of the dermal inflammation and thickening, in the 
profuseness of the exfoliation, and in the definiteness of 
its course. The only treatment which availed was the 
external application of germicides and the administration of 
stimulants. The author then proceeded to consider the 
question of etiology. Age was certainly a very important 
predisposing condition; for a the infirmary con- 
tained a relatively large number of aged persons, still it 
was shown that if the inmates were classed according to 
age into decades, the percentage of those attacked in the 
earlier decades was considerably smaller than the percentage 
in the later decades. Thus of those between ten and 
twenty, 6 per cent.; of those between twenty and thirty, 
7 per cent.; of those between thirty and forty, 6 per cent. ; 
between forty and fifty, 17 per cent.; between fifty and 
sixty, 24 per cent.; between sixty and seventy, 38 per cent. ; 
between seventy and eighty, 35 per cent.; between eighty 
and ninety, 24 per cent. Males seemed more prone to take 
the disease than females, in the proportion of 24 to 16 per 
cent. After discussing and excluding food, soap, scabies, 
and water as possible exciting causes, the question of epi- 
demic influences, such as climate, season, and contagion, 
were referred to. The clinical phenomena of the disease 
were alone almost sufficient to stamp it as contagious : its 
more or less definite course, the constitutional disturbance, 
the marked effect of germicides, the wave-like manner in 
which the outbreak had come and gone. Nevertheless, the 
contagion was evidently of a feeble kind, and seemed to 
require several important predisposing conditions, including 
old and sickness, or ‘‘ hospitalism,” for its development. 
The bacteriology and several other points cummesten with 
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this strange outbreak required careful investigation, and 
would form the basis of a tature communication. 

Mr. LUNN said that at the ys yey Infirmary from 
May, 1891, they had 193 cases of epidemic eczema, 95 
males and 88 females; 23 of the deaths were certainly 
accelerated by the rash, while 10 were probably directly 
attributable thereto. The officers, nurses, and porters did 
not have the disease of the same asthenic type as the 

atients did. All the possible factors in its causation had 
een thoroughly gone into without any very obvious result. 
It occurred in wards which had been newly cleaned, and 
isolation was tried to begin with, but in vain. In some 
cases vomiting and diarrhcea occurred in the beginning. 
Most patients complained of severe itching and tightness 
just before the appearance of the rash, which chiefly occurred 
on the neck, forearms, and scrotum, followed by a derma- 
titis, usually papular to begin witb, and then vesicular, 
followed by weeping eczema. The rash in a few resembled 
that of German measles, or pityriasis rubra, The highest 
temperature was about 102°F. A number of patients had 
several successive attacks. They had several necropsies, 
but nothing unusual was found. Such complications as 
meningitis, alopecia, gangrene of the feet, conjunctivitis, 
intense pigmentation, falling off of the nails, &c., had been 
noted. He mentioned that a female epileptic patient re- 
mained free from fits during the attack. Varieties of treat- 
ment were tried, local as well as internal, but none of them 
did much good. He had noticed that if one took the case 
in hand on the appearance of the first patch, and painted it 
with collodion, it stopped there. The average duration of 
the disease was six weeks. 

Dr. RicHARDs of Hanwell said bis institution was in the 
same district asthe Paddington Infirmary. He had charge 
of the female department, of which the average number of 
inmates was 1140 yearly. About the commencement of 
July there were several cases of rash. He might have over- 
looked a great mapy to start with. Altogether they had 
38 cases, equal to 3 per cent. of the inmates. He had 
arranged the ages in decades. There were only 5 between 
thirty and forty, 6 between forty and fifty, 12 between fifty 
and sixty, 8 between sixty and seventy, and 7 between 
seventy and eighty. The majority of the cases occurred 
in September and October; but it had died out, there 
not being a single fresh case in November. It commenced, 
particularly in the face, as papules, then vesicles, then 
as pityriasis or eczema, with a characteristic exudation in 
the shape of thin sanious discharge. The back and loins 
were much affected, the skin becoming thickened and 
swollen, with large cracks and fissures. All the patients 
recovered ; there bad been no boils, no pigmentation, and 
no falling-off of the nails. As to treatment, those who 
were left alone got well, as did those who were treated with 
zine ointment and lead lotion. The food on examination 
showed nothing which could act as a cause, nor did the 
soap, and the water came from a deep wel]. He thought 
that it was of a neurotic character, probably due to 
influenza. As soon as it began to die out they bad an 
epidemic of diarrhcea without assignable cause. Inreply to 
a question from the President as to whether there were any 
other manifestations of influenza at the time, Dr. Richards 
replied in the negative, but said that in some cases he had 
obtained a history of pains in the limbs, backache, &c. Last 
year, however, cases occurred concurrently with influenza. 

Dr, CAMPBELL would have liked to have known what 
were the pathological appearances in the fatal cases, more 
particularly with reference to the condition of the spinal 
cord. Four years ago he had under his care a case of 
chronic exfoliative dermatitis which had existed for some 
ten or fifteen years, and it exactly corresponded to the 
eases shown. The disease ran its course, debilitating the 
constitution, until at last the patient was attacked with 
general atrophy, muscular paralysis of the lower limbs, and 
death. At the post mortem they found extensive myelitis 
extending throughout the cord. He was disposed to attri- 
bute some share in the malady to neurotic causes, though 
it would be satisfactory to find a bacterial origin, and there 
were certain facts which pointed in that direction. He wished 
that more experiments had been made in the way of inocula- 
tions and cultivations, for if the disease could have been 
reproduced that would have settled the question. ~ 

Mr. STARTIN said he had seen a number of the cases. 
There were three points to be noted in reference to 
differential diagnosis—there were symptoms in all the cases 
representing those of eczema, pityriasis rubra or exfoliative 





dermatitis, and symptoms resembling erysipelas. At the 
same time there was no distinctive characteristic of any- 
He observed that Dr. Crocker, in his work on skin diseases, 
referred to a form which he called superficial erysipelas,. 
and that seemed to him to be the most probable character 
of this disease, and they might perhaps go a little further 
and call it a mixed disease—a superficial erysipelatous 
eczema. It was not a grave form of erysipelas, but it had 
some of its mortality. According to this view the causes 
were not internal, but external, and the disease must be 
communicated from one to the other. He held that 
it ought to be looked upon as bacterial rather than 
neurotic. 

Dr. STEPHEN MACKENZIE said that as regarded his owm 
experience the outbreak was quite unique. He pointed out 
that the initial eruption in the majority of cases was papu- 
lar; in the next series it was macular or. erythematous, 
gradually spreading over the whole body. The features were 
those of an universal erythema with copious desquamation. 
He pointed out that the term ‘“‘ exfoliative dermatitis” was 
descriptive, end therefore preferable as involving no theory 
as to the mode of production. Beginning as a papular or 
ery thematous eruption, it infected the whole skin, and ulti- 
mately the dermal appendages. He recalled that this con- 
dition of exfoliative dermatitis, was well known to them, 
— a comparatively rare disease. He had published in 
the Journal of Dermatology twenty-one such cases, and he 
had pointed out how these cases might be caused, the mode 
of origin being different in different cases. Some began as 
eczema, some as psoriasis, but there were primary cases of 

eneral exfoliative dermatitis which in others was only a 
ater condition. The interesting feature in connexion with 
these cases was that they occurred sporadically, the sporadic 
cases differing in no essential particular from the disease in 
its epidemic form. These sporadic cases had been admitted 
into general wards, and he had never seen any spread of the 
disease. He urged, therefore, that there must have been some 
special conditions in the environment to account for the out- 
break. He himself had always regarded eczema as a purely 
local disease. He would be prepared to accept any bacteria 
theory if sufficient grounds could be shown. He said that the 
sporadic cases nearly all occurred after middle age, the 
liability increasing with the advance of years. He was 
He raised the 


unable to say whether it was a new disease. 
question as to whether the clothing might not have had 
some share in its dissemination; he understood that in 
these institutions, as in the early Christian communities, 
these things were in common, and he would like to know 
what precautions were taken for cleansing and disinfecting. 
the clothes. 


Dr. CROCKER said he had examined a considerable 
number of the cases, and it struck him that there was 
nothing remarkably characteristic about them. He pointed 
out that eczema might develop from a single point; he 
had seen an ordinary blister prove the starting-point of a. 
general eczema. He agreed with Dr. Mackenzie that 
pityriasis rubra might start as a kind of dermatitis, 
and whenever the cutaneous envelope was affected ex- 
tensively, the patient was always in considerable danger. 
The large number of fatal results occurring in old 
people with broken-down constitutions was _ there- 
fore not surprising. He raised the question whether 
it was a general disease like the exanthemata, of which 
the eruption was only a part, or a local disease, the 
general symptoms being merely incidental. There were 
facts in support of both views. He had noticed that there 
was enlargement of the glands in a considerable proportion 
of cases. Of thirteen cases, nine had enlargement of the 
occipital glands, and in some of the others the glands behind 
the sterno-mastoid and in the sub-occipital region were 
enlarged ; the enlargement, moreover, was not in propor- 
tion to the dermatitis. This was also observed as a con- 
stant feature in ritheln. He pointed out that, most of the 
patients being in bed, it would be easier to infect other 
parts of the body than if they were up and about. 
The cases generally began with one patch, subsequently 
becoming general, which was not unusual in pityriasis 
rosea. He inclined to the view that the disease began from 
without and became general. ‘That naturally led one to 
imagine that it must be due to some organism or its product, 
probably the latter. Against its being a general disease 
was the fact of its being endemic rather than epidemic. 
How it originated it was impossible to say, but, having 
started in these places, one could easily conceive of the 
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— or air becoming impregnated with the materies 
morobl. 

Dr. DOWNES said he had availed himself of his connexion 
with provincial workhouses to inquire of the medical officers 
at 120 of these institutions, none of which contained less 
than 100 beds for the sick. It appeared that, with only one 
exception, nothing of the kind had been observed. This 
was confirmed by his personal observation. The exception 
was a workhouse in the west country, at which there had 
been an unusual amount of general eczema and three or 
four cases of pityriasis rubra, The number of patients 
comprised in the returns was from 10,000 to 20,000, and 
this showed that the condition of exfoliative dermatitis was 
rare. Some time ago he had noticed a case like that 
described, in which myelitis had apparently followed on 
eczema. The patient was a labouring man aged thirty, who 
was attacked with eczema, which gradually became general. 
Coming home from work one day he fell down in a sort 
of fit and was taken to the County Infirmary. He 
remained there under treatment for some time, but paralysis 
supervened. He was removed to the workhouse. What 
struck him particularly was the peculiar odour, like that 
which he had noticed at the Paddington Workhouse. They 
had had but one case of general dermatitis at the country 
workhouse during the year. He pointed out that the inmates 
of provincial workhouses were very old people, and would 
therefore be predisposed to this affection. 

Dr. SAVILL, in reply, said that there was a mistaken im- 
pression as to the proportion of cases commencing on the 
tace, which was not as large as bad been represented. He 
had not at present examined any of the organs removed, 
though he had preserved them for that purpose, and hoped 
to deal with them on some future occasion. He had found 
diplococci in the exudation of an unopened bleb, and he 
had secured specimens of the exudation and blood for pur- 
poses of cultivation. He himself strongly inclined to the 
view that the disease was of bacterial origin, and he had 
succeeded in producing the disease, or at any rate a scurfy 
condition of the skin, in an animal, though to a single 
instance of this kind he did not attach very great import- 
ance. There were other proofs not mentioned which led 
him to believe that it was a contagious malady. 
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Xanthoma Multiplex.—Lumbo-sacral Spondylolisthesis.— 
Unilateral Hypertrophy of the Lower Jaw.—Charcot's 
Disease of the Tarsus.—Traumatic Hydronephrosis.— 
Occlusion of Posterior Nares.—Albumosuria.—Sequel to 
Case of Traumatic Aneurysm of Spine.—Extroversion of 
Bladder. 

AN ordinary meeting of this Society was held on Nov. 27th, 
the President, Sir Dyce Duckworth, in the chair. 

Dr. ABERCROMBIE showed a case of Xanthoma Multiplex. 
The patient was a man aged sixty, who suffered from 
echronie jaundice and had an enlarged liver. There were 
typical patches of the affection on the hands, knees, feet, 
eyelids, and neck. 

Mr. BERNARD ROTH exhibited a case of Lumbo-sacral 
Spondylolisthesis in a youth of seventeen, who had con- 
sulted him three weeks before, complaining of pains in the 
back. About two and a half years ago, after jumping 
dykes, he felt some pain and weakness in the spine, and a 
few months later some deformity was noticed. xation in 
the lumbar region was noticed when attempts were made 
to bend the trunk. He had been recently wearing a sup- 
port, which secured for him freedom from pain. 

Mr. WILLIAM H. BENNETT showed a case of increasing 
Hypertrophy of the left neck and condyle of the lower jaw. 
The patient, a girl aged twenty-four, first noticed the de- 
eye J about six years ago; but photographs taken in 
1880 clearly showed that the deformity existed to a slight 
extent at that time. The increase had taken place 
gradually, and the left vege could now be felt, large and 
nodular, projecting under the zygoma; the margin of the 
condyloid notch could be felt at a considerably lower level 
than normal, and movement was much restricted. The 
symphysis menti was displaced nearly three-quarters of an 
inch to the right. Cases recorded by Mr. Heath and others 
were alluded to in which for the most part there was 
evidence of a rheumatoid tendency; but there was no 
history of arthritic inclination in the cdse shown. 


Mr. C. MANSELL MOULLIN brought forward a case of 
Charcot’s Disease involving the tarsus. The patient was 
forty years of age, and had been treated for an ulcer of one 
of the toes. The foot was swollen, and the transverse 
tarsal joint more movable than normal. The knee-jerk was 
exaggerated, there were Argyll-Robertson pupils, and the 
—_ staggered when his eyes were shut. There was a 

istory of syphilis twenty years before. 

Mr. SOL_y showed, for Sir William MacCormac, a case of 
Traumatic Hydronephrosis cured by aspiration. The patient 
was a boy aged five, who was admitted for abdominal pain 
and slight febrility consequent upon his having been 
knocked down and run over by a cab two days previously. 
No symptoms indicating the nature of the injury were 
observed until twenty days after admission, when an elastic 
swelling was found in the left lumbar region, though it was 
stated that a small quantity of blood-stained urine was 
passed after the accident. Three aspirations of the swelling 
were performed, twenty-six, fifty-two, and 136 days respec- 
tively after the injury, on each occasion about a pint of 
fluid being evacuated, containing about ‘2 per cent. of urea. 
After the third ae he could run about freely without 
pain, and no evidence of reaccumulation had since been 
observed during a space of three years and a half, though a 
slight amount of induration remained at the site of the 
=e 

Mr. SOLLY likewise showed a case of Occlusion of the 
Posterior Nares by a ry apparently congenital, in a 
girl of sixteen, who had been under treatment at the Royal 
Free Hospital for lupus of the face. The septum was per- 
forated, and a soft rubber catheter passed at intervale. 
The nasal intonation of the voice was only partially cured, 
but a sense of smell had developed on that aide. 

Dr. LEE DICKINSON and Dr. W. K. FYFFE read a paper 
on some cases of Albumosuria. An account was supplied 
of twenty cases of pneumonia and allied conditions in which 
the urine contained albumose. It was probable that what in 
the earlier papers on ‘‘ peptonuria” was called peptone would 
at the present day be called albumose. In no case was true 
peptone found ; but whenever a biuret reaction was obtained, 
this was found to be due to albumose, which might be precipi- 
tated by ammonium sulphate. This point was important, 
because many albumoses were highly poisonous, and the ordi- 
nary albumoses of peptic digestion had a much more powerfal 
action than true peptones when injected into the blood of 
animals. The method employed was to remove from the urine 
such proteid as was coagulable by heat, and then to treat 
with nitric acid and the biuret test. The latter was applied 
by means of a 20 per cent. solution of caustic potash or soda 
containing a little sulphate of copper; upon the surface of 
this dense solution the urine was floated, and in those cases 
where a positive result was obtained a pink colour appeared 
at the junction of the two fluids. The albumoses met with 
were proto- and deutero-albumose, sometimes in large 
quantity—more than 1 per cent. at a time when the urine 
was more abundant than natural. Judging from the results 
of experiments upon animals it seemed possible that 
diarrhcea, from which many of the patients suffered, might 
have been due to the passage of albumose ugh the 
blood. The most noteworthy points brought out by a 
review of the cases were their high mortality and the serious 
sequel apart from the development of empyema. It was 
probable that, ceteris paribus, albumosuria was a favourable 
sign in severe pneumonia &c., for in some most virulent 
and fatal cases, with extensive hepatisation of lung, 
this sign was absent throughout. The origin of the 
albumose was pus, or at least inflammatory exudation, 
especially that of pneumonia; and probably the sub- 
stance was formed by the pyogenic micro-organisms.— 
Dr. HERRINGHAM had demonstrated the presence of albu- 
mosuria in some cases of rheumatic fever. He asked 
Dr. Dickinson whether he considered it was possible to 
eliminate all the albumen by boiling with acid. — Dr. 
HADDEN inquired whether albumosuria occurred in con- 
nexion with organic or functional disease of the kidneys. 
He had found albumose in the urine of rheumatic and 
choreic patients. — Dr. DickINsON, in reply, said that 
albumose occurred in the urine in rheumatic fever, and in 
pneumonia it appeared to be very common. The occurrence 
of rupture of an ovarian cyst had been recognised by the 
presence of albumosuria. Its only clinical concomitant 
appeared to be diarrhoea, but that was not always present. 
It had no special connexion with organic disease of the 





kidneys. 
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Mr. W. G. SPENCER related the Sequel of a Case of 
Traumatic Aneurysm of the Spine, which had been described 
in vol. xxiii. of the Society’s Transactions, and exhibited the 
aneuryem. A man had fallen thirty feet, and sustained a 
fracture. dislocation of the spire at the junction between the 
dorsal and lumbar vertebrze. Thirteen months after the acci- 
dent Mr. Spencer found an aneurysm on either side of the spine 
behind, at the level of the fracture, without any abdominal 
pulsation at all, nor any signs of obstruction to the abdo- 
minal aorta, nor of pressure upon the cord ; but there was 
great pain from pressure upon nerve-roots, and hematuria 
occurred on several occasions. The signs of the disease 
did not alter materially until the patient's death from 
exhaustion two years and seven months after the accident. 
At the necropsy there was found an aneurysm like an 
exaggerated horse-shoe kidney, forming a large sac on 
either side of the spine connected by a narrow portion 
across the middle line. The anterior wall of the sac 
was formed by the anterior common ligament and the 
lumbar fascia, and the lumbar arteries entered their anterior 
wall. The posterior wall was formed by the vertebrae and 
by the posterior common ligament, where the bodies of the 
first and second lumbar had become eroded. At the side 
the posterior wall bulged backwards beyond a plane drawn 
through the spinous processes, the muscles of the back 
being partly atrophied, partly spread out between the sac 
wall and the skip. There was a communication with the 
aorta through its posterior wall, but the rest of the abdo- 
minal aorta lay in front of the sac. The sac wall had leaked 
in many places in front into the retro-peritoneal tissue 
without involving the peritoneum, and at the back amongst 
the muscles. In the bladder were two calculi, composed 
largely of phosphates surrounding blood-clot. The excep- 
tional character of the case was noted: (a) in being con- 
nected with a fracture-dislocation, (b) in being situated 
behind the anterior common ligament and the lumbar fascia. 
The course of the lumbar arteries also would appear to 
indicate that the “—- of the aneurysm was a rupture of 
the first pair of lambar vessels whilst curving round the 
spine close to the fracture-dislocation between the last 

orsal and first lumbar, and that communication with the 
aorta took place later; hence the pulsation on either side of 
the spine and its absence in front. The hematuria was 
due to a communication of the pelvis of the kidney with 
the retro-peritoneal tissue, into which blood was extrava- 
sated. Another point of interest in connexion with several 
cases lately shown was the condition of the bifurcation of 
the left carotid, which appeared during life to be the seat 
of a small fusiform aneurysm, whilst that on the right 
side seemed normal. After death the two bifurcations 
looked nearly equal, indicating that the appearance on 
the left side was due to the absence of structures in front 
of the vessel. During the year and a half that the 
patient was under observation, this condition remained 
stationary. 

Mr. WILLIAM ANDERSON read the notes of a case of 
Extroversion of the Bladder. The patient, a healthy but 
somewhat undergrown boy of ten, was admitted into St. 
Thomas's Hospital in June, 1890, suffering from congenital 
retroversion of the bladder. The defect had the usual 
character, and the separation of the pubic bones reached a 
distance of about three inckes; the testicles were to be felt in 
the groins ; there was no hernia, and the abdominal walls, 
except at the prolapse, were normally formed. Two plans 
of operation were successively adopted. In the first, a 
method suggested by Mr. H. Milton of Cairo, lateral 
musculo-mucous flaps were dissected up from the borders 
of the open bladder and urethra, and brought together 
in the middle line by a double row of sutures, and the 
new cavity so formed was covered in by integumentary 
flaps. Progress was satisfactory for three days, but on 
the fourth the drain of urine ceased, owing to the 
accumulation of tenacious mucus in the bladder, and the 
stitches gave way. The ee was repeated two months 
later, with the addition of a perineal puncture to facilitate 
drein; but the result was the same as on the previous 
occasion. The defects of the procedure appea to be 
partly in the difficulty of ensuring adequate drain of urine, 
and partly in the feeble nutrition of the mucous flaps. 
On Nov. 7th a cutaneo-plastic operation was commenced. 
The upper half of the prolapse was stripped of its mucous 
membrane and covered in by two lateral cutaneous flaps, 
joined together in the middle line, and to the freshened 
edges of integument and vesical membrane above and below. 





Immediate union followed. A month later two flaps were 
partially detached, one on each side, from the integument 
of the inguinal region, and these, retaining their vitality 
despite a long and severe attack of erysipelas, were sub- 
sequently set free at one end, and after cicatrisation had ex- 
tended over the greater part of the deep surfaces they were 
brought together in front of the uncovered lower half of the 
prolapse and united to the lower pared edge of the first pair 
of flaps. Subsequently the operation was completed by 
uniting the lower edge of this flap to the pared margins of 
the open urethra. The success wascomplete. The boy, who 
was introduced to the meeting, was now able to wear an 
ordinary receptacle for the urine, and his gait and genera) 
condition had greatly improved. This procedure was 
compared with that of Thiersch, and with the latter 
was considered to possess certain advantages over the 
duplicated flap method of Wood and others. Firstly, 
in the relatively small amount of integument required, 
and hence the diminished danger and lesser prejudice 
to further treatment in case of failure; secondly, in 
the avoidance of the vesical irritation liable to be induced 
wherea hair-growing surface was turned towards the sensitive 
mucous membrane. It ap d to be safe and speedy, and to 
give the best results possible under the conditions offered. — 
Mr. HowarD MARSH thought that the method adopted of 
forming a mucous cavity was one that might yield im- 
portant results, and be was interested to learn that the 
proceeding could be carried out without opening the peri- 
toneum. He approved of the method which had been 
adopted to close in the upper part of the opening first. Uf 
the middle and lower portions were closed first, the closure 
of the upper part would be a matter of more difficulty. 
This was illustrated by a case at present under bis care at 
St. Bartholomew’s Hospital. The patient was a girl aged 
nine. He at first endeavoured to dissect off the integument 
at the upper edge of the opening so as to obtain a raw 
surface with which to unite lateral flaps, which he proposed 
to turn inwards over the protrusion. The structures were so 
thin that he ~ oy the peritoneal cavity in two places, and 
was compelled to abandon the operation. Later he had 
turned in lateral po to form a wide bridge over the ona 
trusion, and had subsequently narrowed the passage below 
so that \. appliance could be worn for catching tite 
urine. The 


greater part of the urine now escaped above 
the bridge, so that the parts on which the remaining steps. 


of the operation had to be done were constantly bathed in 
urine. In apy future case he would take care to effect 
closure from above downwards. To allow the lateral flaps to 
cicatrise before bringing them together in the middle line 
was another distinct improvement, obviating the necessity 
of using two superimposed flaps, and enabling smaller flaps 
to be used which were devoid of a hairy surface internally. — 
Mr. BARKER insisted on the importance of closing the bladder 
by means of mucous membrane. He mentioned the case 
of a boy aged four years in whom he dissected off the 
vesical mucous membrane from the rectus muscle, and 
found that there was sufficient to meet in the middle line. 
On the seventh yf the stitches were removed, but later, 
unfortunately, the skin split open, though the bladder held 
together for several days longer. If the parts had been 
more efliciently supported, he thought that the case would 
have been a great success.—Mr. SOLLY, referring to a case 
which Mr. Battle had brought forward some time ago, 
advocated the method which that surgeon had adopted 
of draining through the perineum, so as to relieve all 
pressure within the newly formed bladder.—Dr. KEYES 
of New York preferred not to perform this operation in 
infancy, but usually waited until there was more tissue. 
He mentioned the plan of adapting @ curved silver cup over 
the open part, which drained the urive away. He was 
much interested in the attempts made to bring the separated 
pubic bones into apposition by pressure, and he considered 
this method very superior to that by division of the sacro- 
iliac synchondroses which had been tried in Germany. He 
suggested that peroxide of hydrogen solution should be used 
to remove the inspissated mucus from the interior of the 
bladder.—Mr. ANDERSON, in reply, said that there appeared 
to him to be two defects in the method of Mr. Wood, that 
double the quantity of tissue was used than was required, 
and that bair constantly grew on the interior of the new 
bladder. The modification of Professor Kirsch’s plan, which 
he had adopted, obviated these inconveniences. No il) 
effects had followed the operation, although there was no 
power of retention. 
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Unilateral Sweating of the Face. 


A CLINICAL MEETING of this Society was held on Wednes- 
day, Nov. llth, Dr. Stephen Mackenzie, President, in the 
chair. 

Dr. COTMAN showed a case of Blushing and Profase 
Sweating of the Right Side of the Face, produced by 
mastication of food, and following parotid suppuration. 
This was stated to be the first case recorded in England, 
but cases had been described by Berard in 1848 and Rouger 
in 1860, both following parotid suppuration, and both 
writers assuming that the liquid exuding from the cheek 
was saliva. Maschede in 1868, and Olivier in 1874, recorded 
cases of unilateral sweating of the face from other causes, 
as did Drs Anderson, 8S. West, and Hadden in THE 
LANCET in 1888—the latter a case associated with hemi- 
atrophy of the face and of one vocal cord. The present 
case was that of a lad, aged seventeen years, who six years 
ago had severe deep-seated suppurative inflammation of the 
right parotid gland. The abscess was opened in two places. 
‘The scars now remained and were tender. Some weeks 
after healing, sweating of the right side of the face was 
noticed whenever he ate, and this had cccurred ever since. 
Any food produced it, especially tasty food, a sour apple 
most of all ; chewing cork or indiarubber had no effect, nor 
had galvanism of the tongue. A blush appeared in fifteen 
seconds after chewing the apple ; in ten seconds more sweat 
appeared, and in twenty more it ran down in drops. The 
Guid had an acid reaction and contained chlorides. There 
was no loss of taste on either side of the tongue. Dr. 
Cotman’s bypothesis of the cause was that in the disorgani- 
sation resulting from the parotid suppuration some of the 
fibres of the facial and auriculo-tempcral nerves (the latter 
nerve supplied the part affected by sweating) had communi- 
cated. This being so, when food was taken and the usual 
stimulus through the glosso-pharyngeal nerve reached the 
facial, it was conveyed in part along its normal route to the 
salivary glands and in part to the auriculo-temporal nerve, 
and so to the cutaneous glands. 

Amyotrophic Lateral Sclerosis.—Dr. F. J. SMitH showed 
a man aged thirty-eight, a printer, with amyotrophic lateral 
sclerosis. For twelve months he had had progressive weak- 
ness of all limbs, with jerkiness and upsteadiness in walking. 
There was considerable wasting of the forearms and hands, 
with much loss of power; electrical reactions normal, except 
that a rather stronger current was required. Marked ankle- 
clonus and exaggerated knee-jerks were present, but no 
evident wasting or loss of power in the legs. No bladder 
or rectum symptoms. Lead and syphilis were excluded ; 
the prognosis was therefore unfavourable. 

Pseudo hypertrophic Paralysis.—Dr. SMITH also showed a 
boy aged eleven, with pseudo-hypertrophic paralysis ; the 
gluteal and calf regions were only moderately enlarged, but 
very firm. The gait in walking and the efforts made in 
rising from a lying posture were very characteristic. The 
peculiarity of the case was the absence of neurotic hereditary 
taint ; he alone of his family was affected. 

Papillomata of Larynx, &c.— Dr. DUNDAS GRANT 
showed a girl aged ten, from whose larynx he had 
previously removed some papillomata, leaving, however, 
others in situ. He had since been able by the use of 
Mackenzie’s a to effect a complete clearance, and he 
now demonstrated with the oxyhydrogen light the healthy 
condition of the larynx. Dr. Grant also showed a new 
“Laryngeal Forceps devised by himself. It may be described 
as Mackenzie's cutting forceps, with prolongations hinged 
to the end of each blade, and hinged together at their 
extremities. There was thus no risk of seizing any of the 
normal structure of the larynx, so rendering them safer 
instruments for general use. Dr. Grant also demon- 
strated the posterior rhinoscopic image in a case in which 
he had perforated a cicatrix occluding one of the pos- 
terior nares, and showed Hoffmann’s self-retaining palate 
retractor. 

Graves’ Disease.—Dr. A. T. DAviEs showed a case of 
incipient Graves’ Disease in a woman aged forty years. Her 
parents were heavy drinkers ; the mother committed suicide, 
and she had had much worry in consequence.—Mr. DENTON 
CARDEW said that where one or two only of the cardinal 
symptoms of the disease were present recovery was 
common, 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 


THE following is a report of the proceedings of the meet- 
ing on Oct. 22nd, Mr. W. F. Favell, President, in the chair. 

Pemphigus.—Mr. DALE JAMES related a case of pem- 
phigus in achild four years of age, of three months’ duration 
when he first saw it. The arms, buttocks, and legs were 
covered with large bull containing serum, and in some 
eases pus. A few smaller bull were situated on the abdo- 
men and face. The treatment, which bad been completely 
successful, was tan and iron baths, the blisters being pricked 
under water, an ointment of zinc, chalk, and liq. carbonis 
detergens, and tinct. ferri internally. The patient, then 
quite well, was shown to the Society. 

Specimens.—Mr. R. FAVELL showed a large Cyst removed 
from the right labium entire. He also showed the speci- 
mens from a case of Double Ovarian Cystic Disease occur- 
ring in @ young woman aged twenty-two, who had three 
months previously been confined. 

Mr. A1KIN showed a case of Ossifying Chondroma of 
thirteen years’ standing. The patient, seventeen years of 
age, had noticed his finger increasing rapidly in size the 
last four months. On the possibility of the tumour taking 
on sarcomatous action, immediate amputation was advo- 
cated. Mr. Atkin also showed a peculiar case of Painful 
Atrophy or Ulceration of the Nails. The patient, a married 
man, with no history of syphilis, congenital or acquired, 
was a saddler by trade. The toes were similarly affected. 
There was no inflammation and no indications of either 
psoriasis or ringworm. The family history only disclosed a 
phthisical mother still living. 

New Surgical Dressing.—Dr. WEARNE CLARKE showed 
a new surgical dressing, and pointed out that, while in 
appearance, it resembled the familiar Gamgee tissue, it 
differed from it in consisting of two layers, one of absorbent 
wool to be placed next the wound, and another of non- 
absorbent wool externally. The outer layer was specially 
prepared so as to resist the passage of fluids. The dressing 
was charged with sublimate throughout. Ib was at once 
absorbent, waterproof, and aseptic. The dressing allowed 
the free access of air, being porous ; but the air was filtered, 
in its passage through the wool, of the micro-organisms it 
contained. The dressing itself was light, inexpensive, and 
could be used in anv size or shape. 

Unna's Klinik.—Mr. DALE J AMES read a paperentitled “A 
German Klinik: a Visit to Unna.” He summarised the work 
observed by him during a recent visit to Unna’s Hospital at 
Hamburg, and drew some lessons as to modifications he 
thought desirable in the English treatment of skin diseases. 
Among less interesting cases there were in hospital at the 
time of his visit specimens of leprosy, lupus, dermatitis 
herpetiformis, hydrosis confined to the al nasi, elastic 
skin, ichthyosis, pemphigns foliacens, and psoriasis. His 
notes on the treatment of leprosy, lupus, psoriasis, and 
eczema marked the divergence from English principles 
and practice, especially the more elaborate inethods of 
external treatment that distinguished the German schools. 
Mr. James argued that English physicians had attached 
more importance to diet in skin diseases than it de- 
served, and pointed out that while there was a complete 
want of harmony and agreement in the dicta of our 
men, the whole were controverted daily in German 
practice. He instanced the abstention from smoked and 
salt meats enjoined on the British sufferer, as contrasted 
with the practice of Unna, where the ordinary smoked meats 
of the German cuisine formed no mean part of the dietary. 
Special therapeutic means, such as the tan bath, which was 
of special service in all hyperwmic conditions of the skin, 
the salve and plaster mulls, &c., were explained or shown 
by Mr. James ; and he also referred to the patient he had 
shown earlier in the evening as an instance of the efficacy of 
the tan bath, arsenic having been purposely withheld. He 
then referred in some detail to the pathological investiga- 
tion undertaken at Einsbuttel by Dr. Unna and his assist- 
ants, favue, tinea, leprosy, cheiro-pompholyx, the puru- 
lent diseases of the skin, and the anatomy of variola having 
been worked out there with great results. Mr. James 
showed several of Dr. Unna’s special Ye gone together 
with his micro-brenner and a series of slides of leprosy, 


lupus, and the reputed bacillus of psoriasis. Several pure 
por mak of tinea tonsurans, tinea barb, tinea from a 
bullock, and three different forms of favus achorion, were 
also exhibited. 
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MIDLAND MEDICAL SOCIETY. 


A MEETING was held on October 28th, Mr. Bennet May, 
F.R.C.8., in the chair. 

Eczema of the Eyebrows. — Mr. EALES showed a chronic 
affection of the eyebrows causing dense crusts to form, 
which he considered to be due to an eczematous inflamma- 
tion. The patient was a lad aged seventeen, and he had 
suffered from the condition since childhood. He also had 
patches of eczema behind each ear, equally chronic. There 
was a history of eczema on his mother’s side. 

Paralysis of the Face.—Dr. T, STACEY WILSON showed a 
young woman with paralysis of the right side of the face, 
together with distinct affection of the sensory part of the 
fifth nerve. There was numbness of the face extending to 
the middle line and just on to the neck, also loss of common 
sensibility of the right half of the tongue and mucous mem- 
brane of the cheek, and marked diminution in the sensibility 
of the conjunctiva. There was no tenderness of the nerves 
at their points of exit. The various sensory branches of 
the fifth nerve were all affected to an equal extent, and the 
motor ones scarcely at all. The attack occurred simul- 
taneously in the seventh and fifth nerves, and, in spite 
of the absence of other paralysis, it seemed necessary 
to locate the lesion in the cerebral meninges. The 
other points of interest in the case were that the palate 
moved perfectly, and that the uvula could be completely 
retracted without the least sign of paralysis. The 
hearing was distinctly impaired on the affected side. 
Taste on the anterior part of the tongue was lost, thus 
supporting the theory that the taste fibres of the chorda 
_— come direct from the brain rather than yoy 

acobson’s nerve, unless indeed the affection of the fifth be 
accountable for this loss. There was less trophic disturb- 
ance of the conjunctiva than is often seen in uncomplicated 
Bell’s paralysis.—Dr. Wilson also showed a man, aged 
about thirty, where the symptoms seemed to justify a 
diagnosis of syphilitic affection of the meninges over the 
left parietal region from the lower part of the fissure of 
Rolando to the occipital lobe, and involving the neighbour- 
hood of the angular gyrus or superior temporo-sphenoidal 
convolution. 

Mr. BARLING showed a specimen of Tumour of the Upper 
Jaw removed from a lady aged forty. The growth, a fibro- 
sarcoma, grew from the periosteum of the right superior 
maxilla, and had existed several months. No excision of 
the cheek was necessary. 

Mr. J. W. TAYLOR showed the Uterus and Ovaries of a 
patient on whom he had performed the operation of total 
extirpation from the vagina, on account of cancer involving 
the upper part of the cervix uteri. The operation was 
done on July 20th, and the patient had made a good re- 
covery. 

‘ Dr. StmMon read a paper on the Influenza Epidemic of 
891. 


NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 


A MEETING was held on Oct. 23rd, Mr. Walter Ridley, 
F.R.C.S., President, in the chair. 

Mr. BLACK showed a patient upon whom he had performed 
Arthrectomy for Disease of the Knee-joint. Firm anky- 
losis had taken place, and a most excellent result had been 
obtained by the operation. 

Dr. GEORGE MURRAY showed two patients suffering from 
Myxcedema, which had been treated by hypodermic injec- 
tions of an extract of the thyroid gland of asheep. One 
case had been reported in the British Medical Journal 
of Oct. 10th, p. 796; the other, which had not been 
under treatment so long, also showed a marked improve- 
ment. 

Dr. WILLIAM MurRRAY read a paper entitled “ Our 
Mistakes,” in which he pointed out the various kinds of 
mistakes, avoidable and unavoidable, which are made 
in diagnosis and treatment. Many practical illustra- 
tions were given of how errors arise and how they 
may best be avoided, including a most interesting series 
of cases of cancer of the lung.—The Raper was discussed 
by Dr. Black, Dr. Macaulay, Dr. ey, Dr. Mearns, 
r. A ie Dr. Clark, and Dr. Jackson ; and Dr. Murray 


repli 





Rotices of Books. 


The Neuroses of Development. By T. S. Clouston, 
M.D., F.R.C.P. Edin. Edinburgh: Oliver and Boyd.— 
Dr. CLOUSTON has done a service to the medical pro- 
fession in having his lectures, delivered in the first place 
before the Royal College of Physicians in Edinburgh, 
reprinted from the Edinburgh Medical Journal and pub- 
lished in their present form. These lectures may be said to 
break new ground in a direction which is full of suggestive- 
ness and interest. They are written with characteristic 
freshness and vigour, and there is scarcely a point which is 
not illustrated by references which show at once a wealth 
of experience and an enviable power of discrimination and 
classification. Probably the most interesting and novel feature: 
of the book is the section which is devoted to a consideration 
of the form of the palate with reference to neurotic con- 
stitution and temperament. After examining Oakley Cole’s 
and Claye Shaw’s methods of measuring palates, the author 
concluded that they were not quite satisfactory, and he con- 
sidered that the most satisfactory method was to classify 
palates according to three well-marked types—the normal, the: 
neurotic, and thedeformed. The nomenclature isunfortunate, 
we venture to think, wanting as it is in scientific accuracy, but 
it may serve for purposes of temporary generalisation, and 
the results of examinations of many hundreds of palates 
are very striking, and are worthy of careful consideration. 
Dr. Clouston is modest in claiming for his book the title of 
an imperfect and fragmentary attempt to treat of neurotic 
defects and diseases from the developmental and relational 
points of view. It is a work which is full of interest, and 
is likely to have a very wide sphere of influence, and we 
are sure that no one can look into it without having 
suggested to him some fresh point from which to regard 
many of the commonest nervous disorders. The writing, 
as we have said, is clear and vigorous, and it will, we dare 
say, scarcely be regarded as a fault that it bears unmis- 
takable evidence of its northern origin. 


The Fire Protection of Hospitals for the Insane. By L. 
H. Prince, M.D. Chicago: C. H. Blaet Blakely and Co. 
1891.—This exhaustive treatise on the subject of fires im 
public institutions commends itself to public asylum super- 
intendents, committees of hospitals, and more especially 
to the proprietors of private licensed houses for the insane. 
The most minute details are entered into in this able work 
with regard to the apparatus necessary for the extinction of 
fire, the necessity for continual inspection of the same, 
regular drills for those who are to use them, the formation 
of a staff of firemen, amateur or professional, and electric 
communication between the asylum and fire engine stations 
in its vicinity. Dr. Prince expresses a hope that apparatus for 
the extinction of fire may soon be insisted on by the authori- 
ties for every asylum in America, from which it would appear 
thatin that country they are not compelled to provide for the 
safety of the insane to the extent to which we are accustomed 
in England. We cannot too highly commend the chapters 
on prevention, alarms, fire brigades, and the fighting of fire 
to those who are responsible for the lives of patients, both 
sane and insane. And, indeed, every householder might 
profit by a perusal of these pages in anticipation of a danger 
to which all are so frequently exposed. The book is well got 
up, and the illustrations will prove of service to the reader. 

Photography applied to the Microscope. By F. W. Mitts. 
Coventry and London: Iliffe and Son. 1891.—In this 
little work we have evidence that the author has, to begin. 
with, made himself thoroughly acquainted with the subject. 
He has, however, taken a good deal for granted, and we 
cannot help thinking that if a little more attention had been 
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paid to the method of building up the optical part of his 
apparatus, including some practical hints as to the most 
common sources of error in carrying on microphotographic 
work, this little book would have been much more valuable, 
as one of the most difficult parts of photomicrography is the 
building up of the apparatus in order to get a clear, well- 
lighted picture on the object-glass. We notice in the 
photographic part that the author considers it is not 
essential that the constituents of the developer should allow 
of any latitude in the matter of exposure. This is not our 
experience, as we have seen some of the best pictures 
obtained by the use of the hydrothione developer, the 
action of which may be very materially altered to compen- 
sate for imperfect exposures. These, however, are minor 
matters, and we can strongly recommend this little brochure 
to those who take an interest in photography applied to the 
microscope. 

Prescriber’s Companion. By THOMAS SAVILL, M.D. Lond., 
M.R.C.P. Second Edition, revised by the Author, assisted 
by T. E. Hitirer, M.B., M.A. Cantab. Pp. 48. London: 
John Bale and Sons. 1891.—A large part of this little book 
consists of the pharmacopoeia of the Paddington Infirmary, 
which, as in most similar productions, appears to be largely 
indebted to the pharmacopeeias of the general and special 
hospitals. A short list is given of the doses and strengths 
of the more powerful drugs, and then follow very condensed 
but useful memoranda on ventilation and warming, disin- 
fection, baths, bed-sores, and other practical points. 

A Pocket Epitome of the British Pharmacopwia. By 
RussELL CoomBE, M.A., F.R.C.S. London: Baillitre, 
Tindall, and Cox. 1891.—The contents and the aim of this 
epitome may be readily judged from the title. It contains 
a list of pharmacopwial drugs and preparations, together 
with their doses, whilst by a system of cross references some 
attempt is made to indicate their compositions. Although 
dated in the current year, the additions to the Pharma- 
copeia of 1890 appear to be entirely omitted. With this 
exception, the work of compilation appears to have been 
conscientiously performed. 

The Ophthalmic Review, Vol. X., No. 121. November, 
1891. London: J. & A. Churchill.—Dr. Hubert Bristowe 
contributes an article to this number on the Ophthalmo- 
scopic Appearances in Hypermetropia and their Significance. 
The conditions on which he dwells are—first, a hazy con- 
dition of the optic dise with some swelling at the edges, 
over which the vessels take a tortuous course, which may 
be termed pseudo-neuritis; secondly, thickening of the 
vascular sheaths in the neighbourhood of the disc; thirdly, 
a mother-of-pearl or watered-silk appearance of the retina ; 
and, lastly and occasionally only, striz on the retina on 
the foveal side of the disc, an appearance for which he 
propuses the term ‘*‘ concentric retinal striation.” This paper 
was read at the annual meeting of the British Medical 
Association held at Bournemouth during the present year. 
Mr. Charles Wray contributes another paper on a Means 
of Preventing Strain on the Supra- and Infra-corneal Sutures 
during the reattachment of Advanced Muscles. There are 
several reviews and reports of societies. 

Recueil d Oghthalmologie. Sous la direction des Docteurs 
GALEZOWSKI et BoucHER: October, 1891. Paris: Félix 
Alcan.—The first article is by Suarez de Mendoza of Angers 
on Suture of the Cornea in the Extraction of Cataract. He 
reportsseveral successful cases. In our opinion it is a proceed- 
ing that is generally superfluous, and may even be dangerous, 
but may also in certain exceptional cases prove serviceable. 
M. Trousseau has a short article on Resection of the Optic 
Nerve, giving the report of a case, which shows that 
resection does not prevent sympathetic ophthalmia, though 
subsequent enucleation may obviate further trouble and 
lead to recovery. There is a full report of the proceedings 
of the Society of Ophthalmology of Paris. ‘~ 





The Quarterly Journal of Microscopical Science. Edited 
by Professors LANKESTER, KLEIN, SEDGWICK, and 
MARSHALL. London: J. & A. Churchill. Oct. 1891.—This 
part contains the following articles:—1. Immunity against 
Microbes, by M. Armand Ruffer, with two plates. 2. The 
Formation and Fate of the Primitive Streak, with Observa- 
tions on the Archenteron and Germinal Layers of Rana 
Temporaria, by Arthur Robinson and Richard Assheton, 
with two plates. 3. On some Points in the Histology 
and Development of Myriothela Phrygia, by W. B. Hardy, 
with two plates. Out of twenty-eight figures one might 
have been devoted to the general aspect of the polyp. 
4. On the Structure of an Earthworm allied to Nemerto- 
drilus Mich., with Observations on the Post-embryonic 
Development of certain Organs, by Frank E. Beddard, 
with two plates. This paper contains much novel and 
interesting information in regard to the Nephridia and 
reproductive organs of the Eudrilide. 5. Some Points 
in the Development of Scorpio Fulvipes, by Malcolm 
Laurie, with one plate. 6. An Abstract of Maupas’s 
Researches on Multiplication and Fertilisation in Ciliate 
Infusorians, by Marcus M. Hartog. Lastly, an article on 
the Occurrence of Pseudopodia in the Diatomaceous genera 
Melosira and Cyclotella, by J. G. Grenfell. 


Colour Test. By JouN Brown, M.D. _ London: 
Burroughs, Wellcome, and Co., Snow-hill Buildings.—This 
is a card with twenty bands printed parallel to each other 
in colours. Of these, the uppermost four are, successively, 
orange, violet, pink, and green, and are test colours. The 
remaining sixteen are comparison colours. The explana- 
tion of the mode of using the test is correct as far as 
it goes, but requires to be expanded. It is founded on 
Dr. Edridge Green’s theory of colour-blindness. 


Atlas des Maladies de la Peau. Par le Dr. SILVA 
ARAUJO, Professeur de Clinique de Maladies Syphilitiques 
et de la Peau i la Policlinique générale de Rio de Janeiro. 
Rio de Janeiro.—Dr. Aravjo’s Atlas of Skin Diseases, of 
which the first three parts have already been published, is 
weil got up, and contains, besides an instructive account of 
several skin diseases, a most interesting photogravure of a 
case of elephantiasis in various stages of treatment by 
electrolysis, with an ultimately succeesful result. 








THE LATE PROFESSOR WHARTON JONES, 
To the Editors of THE LANCET. 


Sirs.—The sense of the paragraph in your obituary notice 
of the late Mr. Wharton Jones, commencing “ As this change 
is usually associated with the name of Waller, it is but 
justice to state that Wharton Jones first observed it” 
(p. 1256), is not historically accurate. The quotation given 
by you from the Guy’s Hospital Reports bears the date 
Oct. 1850. Waller’s first paper on the subject in the Phil. 
Trans. bears the date Oct. 1849, received Nov. 22nd, 1849, 
read Feb, 2ist, 1850. Moreover, the bare observation of the 
fact that nerves degenerate after section had been previously 
made by Nasse (Miiller’s Archiv, 1839) and by Gunther 
Schéin (Miiller’s Archiv, 1840). This was duly recognised by 
Waller in 1849 as well as in his 1851 paper (Comptes Rendus, 
Ac. des Sc.), which contains the full account of the method 
of investigation originated from these first observations, an: 
of the “‘ Law of the Centres ””—i.e., of the trophic action of 
nerve-cells. I am, Sirs, yours truly, 

A. D. WALLER. 


DEAR Sirs,— By courtesy of Dr. A. D, Waller I have read 
the above, and have tossy that in the notice of Mr. Wharton 
Jones’ life and work I merely repeated what I remembered 
of conversations with Mr. Jones many years ego and have 
otherwise no special knowledge or authority on the matter 


referred to. I am, Sirs, yours truly, 
Harley-street, W. Dec. 2nd, 1891. * 4 
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WitH the exception of two lengthy and noteworthy 
debates, the work of the General Medical Council has been 
of a pacific and almost uninteresting nature. Sir RICHARD 
QUAIN delivered a comprehensive presidential address which 
epitomised the labours of the Executive Committee since 
the last meeting; these had reference to very few subjects, 
and it did not appear that any very startling events had 
occurred. A happy solution was suggested explanatory 
of London itself being ‘‘a sanctuary for evil-doers ” 
in a professional sense, and finally the duties of 
the General Medical Council were summarised, and 
the real work commenced. A letter from the Council 
of the British Medical Association was read, and, after 
a little protest, ordered to be inserted in the minutes. 
Sir JoHN SIMON objected to the wording of the communica- 
tion, taking especial exception to the idea of the General 
Medical Council being asked to take any steps ‘‘forthwith,” 
a request which certainly betrays an ingenuous disregard of 
the usual rate of progress. Several penal cases were then 
considered, certain names being ordered to be removed 
from the Register, while readmission was mercifully 
allowed in one case. The opinion of the legal adviser 
of the Council, against the possibility of recording 
more than one vote for one candidate, disposed temporarily 
of the Cumulative Vote question, and prepared the way 
for Sir WALTER FosTer’s motion in favour of increasing 
the number of direct representatives to the General Medical 
Council. This subject engaged attention during part 
of two days, and, from the first, the end was a foregone 
conclusion. The principle for which Sir WALTER FosTER 
contended was that of proportional representation. 
“‘According to the last figures in the Medical Direc- 
tory, Ireland had one direct representative for every 
2489 practitioners, Scotland one for every 2739, and 
England one for every 6340, nearly three times the 
number of any portion of the United Kingdom.” 
fle made the case yet stronger by taking into account 
those members of the General Medical Council who were 
not Crown members, when he found that Ireland would be 
represented by one member for every 415, Scotland by 
one for 342, and England by one for 1729. He concluded 
by appealing for discussion, and the discussion came. 
Fifteen members of the Council spoke upon the subject, 
although one of the earliest speakers remarked that ‘‘ they 
were not a debating society.” The discussion com- 
menced politely enough with complimentary remarks, but 
it was not long before motives for the resolution were 
sought in the “ impending election”; and, later, one speaker 
even ventured to assert that all that the Council could do 
for practitioners was to “propose to them emigration.” 
The contention that the representative of an examining 


body is also the representative of all who have taken quali- 
fications from that body was ingenious, but it will hardly 
meet with general acceptance. In the end, as might have 
been expected, the division went against the motion, only 
five members voting for it. Of these, four—i.e., Sir W. 
Foster, Mr. WHEELHOUSE, Dr. GLOVER, and Dr. BRucE— 
were direct representatives, the fifth being Dr. LEECH, a 
new member of the Council. 

An amusing comment upon this prolonged debate followed 
in Dr. LEISHMAN’S proposal that a fixed sum should be 
determined as a maximum, beyond which the payments to 
members for attendance at meetings of the Council should 
not goin any one year. The object clearly was to check 
“imaginary eloquence” and the discussion of ‘ unusual 
questions,” but a new light was thrown upon the supposed 
duties of the Council by the remark that if the members 
did not talk so much they might find at the end of the week 
that they were receiving money they had notearned. This 
motion narrowly escaped being carried, the division being 
equal, and the President giving his casting vote for the 
status quo. 

Dr. GLOVER was unfortunately unsuccessful in his 
endeavour to induce the Council to record on its minutes 
an expression of its readiness to deal with cases of gross 
misconduct against persons registered in the Dentists’ 
Register who employ and cover unqualified assistants. A 
memorial upon this subject had been received, and the 
desire for reformation was supported by the registered 
dentists in Dublin, but it was thought desirable to refer 
the matter to the Executive Committee, and to deal 
only with specific cases. 

The second important and lengthy debate circled round 
the claim of the Royal College of Physic’ans of London 
that its single diploma of Licentiate should admit to 
the Medical Register without any additional qualification. 
(Reference to this question will be found in another column. ) 
A motion instructing the Registrar not to register the 
qualifications of Licentiate and Member of the College of 
Physicians of London as in themselves sufficient to admit to 
the Register, and to leave the Royal College of Physicians 
to substantiate their claim in such a way as they may 
think fit, was carried by a large majority, although the 
President indicated his belief that a mandamus would be 
issued to compel the Council to register these diplomas. 

The only other business of importance was the con- 
sideration of the recommendations for visiting and inspect- 
ing the various examinations. It was decided that the 
system of visitation and inspection should be resumed 
during the next five years, three years being devoted to 
the final examination in Medicine, Surgery, and Midwifery, 
and the succeeding two years being occupied with the 
examinations in the earlier subjects. Much of the more 
important work of the Council was discussed in camera 

Reviewing the entire work of the session, it cannot be said 
that much has been accomplished. Until the necessary 
new arrangements are made by the various licensing bodies 
in view of the five years’ curriculum, the Council may rest 
from its labours. Meanwhile the chief result of this session 
is that an important action has been taken, which may 
involve the Council in costly litigation; and the meeting 
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will also be memorable for the very able and lucid speech of 
Sir WALTER FOSTER upon the proposed increase in the 
number of direct representatives. 


= 





THE portentous resolution passed by a large majority 
of the General Medical Council on the 27th ult., on the 
motion of Sir W. TURNER—whereby the Council declined 
henceforth to admit to the Register those having only the 
diploma of Licentiate or Member of the College of 
Physicians of London,—may at first sight seem as if 
the Council had suddenly awakened to a sense of its 
responsibilities, and had detected a venerable and august 
institution in the flagrant indecency of holding open 
a side door for the admission of names on the Register 
of persons not duly qualified as the Act of 1886 ordains 
in “medicine, surgery, and midwifery.” We commis- 
miserate Sir Dyce DuckworTH, the representative of the 
College, on the uncomfortable position of being for a time the 
embodiment of an institution which was so heartily 
censured by certain of the speakers. But for once we fancy 
the usual sagacity of the learned mover of the resolution 
has failed him, and we should not be surprised at the dis- 
covery that he and his supporters have lighted upon a 
mare’s nest ; whilst, on the other hand, it is obvious that, if 
the case is as they repre:ent it to be, the Council is primarily 
to blame for want of knowledge which a body concerned in 
medical education ought to possess. 1b was, for instance, both 
unjust and untrue for one of the speakers to maintain that 
the College was conducting examinations in ‘ secret,” and 
“ privately” getting its licentiates enrolled on the Register. 
Why, in the very forefront of the regulations of the College— 
which all who run may read—are statements to the effect 
that the ‘“‘licence of this College is a qualification to 
practise medicine, surgery, and midwifery,” and that ‘‘it is 
recognised by the Local Government Board as a qualification 
in surgery as well as in medicine”; and there is no doubt 
at all that Sir W. TURNER was right in his conjecture that 
the introduction into the Act of 1886—in Subsection a, 
Section 3—of the words ‘for any medical corporation” was 
intended to cover the rights and privileges of the College 
in this respect. His statement that the examination 
for the licence alone— which embraces surgery and mid- 
wifery by examiners specially appointed ad hoc—is 
an inadequate one is surely quite gratuitous; and the 
omission of the Council to satisfy itself of the character 
of that examination was a grave oversight on its part. Itis 
idle to contend that by conjoining with the College of 
Surgeons the College of Physicians tacitly and implicitly 
confessed its inability to give a fall qualifying diploma. It 
is well known that, throughout the whole of the proceedings 
which led to that conjunction, each College was careful 
to maintain intact its previous privileges, and to reserve its 
right to confer its diploma separately upon any who might 
have commenced his studies prior to the inauguration of 
the new régime ; and, moreover, there was provision made 
for at any time severing the connexion thus established 
between the Celleges. We do not think that any appeal to 
the history of the College of Physicians and its long neglect 
of the duty primarily imposed on it affects the question at 


all. The plain and simple fact is that since 1858 it has 





exercised its power of granting a complete qualification, and 
that that power was not removed by the Act of 1886. We 
admit, however, that the Membership of the College stands 
on a different footing. It is not a complete qualifying exa- 
mination; and we agree with Sir W. TurNeEr and his sup- 
porters that it ought not to entitle its holder to be primarily 
entered on the Register. Indeed, if we mistake not, this was ° 
the view held by the College itself in the instance which has 
given rise to all this debate, for it had been arranged 
that the candidate in question should submit himself for 
the licence examination (in surgery and midwifery) in 
order to qualify himself for registration. This he failed 
to do, and fer the best of all reasons. He applied to the 
Council office, and found (doubtless to his great relief) 
that his sole title of M.R.C.P. Lond. was accepted as a 
registrable qualification. Really we do not think the 
College is deserving of all the hard words that have been 
applied to it, but rather consider that the blame rests on 
the Council itself, both in respect to the particular instance 
of this applicant, and also with regard to its neglect of 
duty in failing to satisfy itself of the adequacy of the 
examinations for the College licence. 


> 





THE London County Council has had under considera- 
tion a report of its General Purposes Committee on the 
new duties which will devolve on the Council as the result 
of the passing of the Public Health Act of this year. 
Hitherto the relation of the Council to health administra- 
tion in London has been of an indefinite character. 
The Council has had certain functions of its ewn. 
It has been the authority to license and regulate 
slaughter-houses and cowsheds, to regulate noxious trades, 
and to register and regulate milkshops. These powers it 
inherited from the Metropolitan Board of Works. Under 
the Local Government Act it was empowered to appoint a 
medical officer of health of the county, it was reauired to 
contribute one-half the salary of any medical officer of health 
appointed to a district when the sanitary authority sought 
such contributions, and it was to receive a copy of every 
special report presented to their authorities by those 
medical officers of health who were appointed after 
this Act came into force; it was also to receive a 
copy of the annual report of every medical officer 
of health, and could make representation to the Local © 
Government Board when such report showed that any dis- 
trict authority was in default. Later the Notification of 
Infectious Diseases Act came into force, which provided that 
the Council should receive from the Metropolitan Asylums 
Board a weekly return showing the cases of infectious 
disease which were certified under this Act. The 
passing of the Housing of the Working Classes Act gave 
the Council definite executive powers in relation to 
one of the most important subjects in London, enabling 
it to carry out improvement schemes, and to en- 
force the provisions for closing houses and demolishing 
obstructive buildings when any district authority was 
negligent or in default. This Act has been perseveringly 
administered in London, and the result has been that steady 
progress has been made in the improvement of houses 
occupied by poor persons. After Jan. Ist of next year the 
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Council will have, as regards the new Public Health Act, 
much the same powers as it has under the Housing of the 
Working Classes Act. It will be occupied in the main 
with ensuring that the Act is carried out, and to enable it 
to do this properly it has been necessary to reorganise its 
own administration. 

The health administration of the Council has been hitherto 
divided between two committees:—l. The Sanitary and 
Special Purposes Committee, which has had, associated 
with certain health functions, duties relating to weights and 
measures, to the sale of coal, to the storage of explosives, 
and a number of allied subjects which had no concern 
with the public health. 2. The Housing of the Working 
Classes Committee, which has dealt only with the 
administration of the Act of that name. There has been 
no committee to consider generally the health require- 
ments of London, and the medical officer of health has 
been allotted only the position of consulting officer, with 
no executive functions beyond those which devolved upon 
him under the last-named Act. The Council has now 
received from its General Purposes Committee a report in 
which the position of the Council in reference to health 
administration has been carefully reviewed; and it has 
been found necessary to constitute a committee which 
would deal with health subjects generally, and to 
strengthen the staff of its medical officer so that he may 
be better able to cope with the larger work which will in 
future devolve upon him. 

The most important change is with regard to the position 
of the medical oflicer himself, who will now be able to bring 
to the knowledge of a committee charged with this duty 
all questions relating to public health with which the 
Council must in future concern itself. The next important 
matter is the appointment of an assistant medical officer of 
health, at a salary which begins at £500 a year and rises to 
£600, and it may be hoped that the Council will be able for 
this sum to obtain the services of a competent man, who 
will relieve his senior oflicer from the mass of detail which 
he now has to perform. We regard this development 
with much satisfaction. It betokens not only a sincere 
interest in the public health, but it shows that the 
Council is well advised as to the organisation which is 
required to make its work of the greatest value to London. 
The Council did not adopt the whole of the recommenda- 
tions of the General Parposes Committee, but it will doubt- 
less not be unwilling, when it has had further experience of 
the work which its new health department can do, to 
appreve such further extension as may be required. 
In the meantime, we do not doubb that the sanitary 
authorities will regard the new health law as giving them 
greater opportunity than before, and that the steady and 
continual improvement of London conditions will proceed 
at greater rate than it has hitherto done. 





THE proposed form of hospital accounts to which we 
referred on the 7th ult., p. 1062, deals with them in the way 
of distributing both income and expenditure, not only under 
special heads, but in certain classes which serve in an 
approximative way to exhibit the degree of dependence of 
the institution upon voluntary charity on the one hand, and 





the degree of directness with which its resources are 
expended upon its objects on the other hand. We have 
now to review the form which has been submitted to the 
Lords’ Committee in the name of a Committee of Hospital 
Secretaries, and in doing so we must need make an entirely 
fresh start. For the groundwork of this new statement is 
wholly different from that of the one already discussed. There 
is here no attempt to systematise the entries on any other 
principle than that of uniformity in the presentation of the 
facts. Hence, great and even exclusive stress is laid upon 
the accurate determination of the meaning of every term 
used. For example, alcohol is to be separately shown, and 
must not be included among drugs, and so with other items. 
It is proposed, in connexion with the suggested form, to 
provide an official glossary, or index, which will enable 
every secretary to tell to which of the recognised headings 
every one of the items with which he has to deal ought to 
be referred. This is the substance of the suggestion, and 
the form which appears in the appendix to the Lords’ 
Committee’s Report does not exhibit any distinctive or 
improved features. Indeed, it is not intended so to do, 
nor is it put forward as being an improvement in point 
of form upon the statements with which the public are 
already familiar. 

It is plain, therefore, that this form of accounts does not 
meet the case for which the other was designed, and taking 
it as being, what it is, a good specimen of the form of state- 
ment in present use, it may be interesting to examine it 
with a view of ascertaining what it still leaves to be desired. 
The first point which will strike the reader on such a critical 
examination is the undiscriminating entry of legacies under 
one general head. Take the case, for example, of the 
Middlesex Hospital, which last year received upwards 
of £80,000 in legacies. It is manifest that a total in- 
eluding this sum and also the sum received from annual 
subscriptions does not represent any concrete thing which 
a benefactor of the institution would have in his mind, 
or would greatly desire to have presented to him as 
an idea. He no doubt wants to know approximately 
what is the income of the institution available for its 
charitable work, but such a total figure would nob tell 
him that. The £30,000 would not and could not be treated 
by the committee as annual income to be disbursed within 
the year. But the income from voluntary subscriptions 
would be so treated, and probably some part of the income 
from legacies would be treated in the same way. A total, 
therefore, which included all such items, and did not in- 
clude any capitalised sums, is what a benefactor would 
have in his mind, and what he would desire to see. But 
this form will not assist him there. On the contrary, the 
only total figure which it exhibits is one that has no signifi- 
cance at all, except that it balances an equally artificial 
total on the other side of the account. 

Objection would also be taken to such a form from the 
other point of view—that, namely, of the committee which 
had to deal with these receipts. They would say, and 
properly so, that if they were compelled to show without 
any distinction income of such a very adventitious kind 
in the same class as the much smaller income which they 
receive from year to year, they would be exposed to the 
serious disadvantage of appearing to be rolling in supere 
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fluous wealth, whereas, in fact, the money so received 
would be impressed with a moral if not with a legal trust that 
increases their responsibilities in the same measure as that 
in which it augments their resources. Ib is plain, there- 
fore, that this form will never meet with loyal acceptance 
by the hospitals, and it is equally certain that it cannot be 
imposed upon them in the public interest, since nobody is 
concerned to know that which it distinctively communicates. 

Equally undiscriminating are the entries upon the credit 
side of the account. Items like bread, meat, milk, and tea 
are separately shown, but there is no indication of the total 
cost of the medical, nursing, domestic, or official staff. The 
whole cost of meat—a matter of no great importance—is set 
out. The proportion in which that cost is incurred for 
the supply of patients or for allowances to officers—a 
matter of capital importance—is in no way intimated. 
The analogy might be pursued all through, and the further 
criticism might be exemplified, if time and space held 
eut, that in expenditure, as in receipts, capital outlay 
is inextricably mixed up with ephemeral outlay, and no 
conclusions of any importance can be drawn without an 
analysis of the account; while the analysis even, which 
would be most desirable, is one that it is not possible to 
make. The examination of this form therefore confirms 
the conclusion already reached, that a reform in the way of 
publishing hospital accounts is not only possible, but also 
very much to be desired. 


- 
> 





THE alterations in the medical curriculum necessitated 
by the extra year of study, which by the vote of the General 
Medical Council is to come into operation on Jan. Ist, 
1892, are still under the consideration of the Royal College 
of Physicians. So faras the Conjoint Examining Board 
in England is concerned, it would seem, therefore, 
that a definite scheme will nob be agreed upon by 
the appointed time, and there does not seem to be any 
indication of the other licensing bodies being more 
forward. In fact, the more the subject is ventilated 
the greater appear the discrepancies in the views of those 
who have studied the question. The Royal College of 
Physicians of London has taken the unusual step of asking 
for the opinions of the teachers of the medical schools in 
England, and we hear that serious differences, affecting 
principles as well as mere details, have been found to exist 
among them. It is evident, however, that the proposal 
that apy part of this time should be spent in learning 
the routine of private practice, which was one of the main 
reasons put before the General Medical Council, is viewed 
with especial disfavour by almost every-medical teacher. 
The great majority are desirous of seeing the first year 
devoted wholly to preliminary science, as at the Univer- 
sities, and in a hesitating and half-hearted manner this 
is contemplated by the scheme under discussion. Chemistry 
and pbysics, elementary biology, and elementary human 
anatomy are to be studied in the first year, or, with 
the exception of anatomy, they may be studied before 
registration, and a first examination must be passed in 
them six months before the candidate is eligible for the 
second examination. If these subjects are studied before 
registration, and the candidate is not admitted to the final 
examination until after the completion of five years’ study 





from the date of registration, obviously a six years’ cur- 
riculum and not one of five years is introduced ; and this 
should be clearly recognised by parents and studente. 
Bat even in this scheme practical pharmacy is recom- 
mended to be passed at the first examination, so that the 
scientific training of the first year is mixed up with the 
practical work of learning to dispense. The Royal College 
of Physicians evidently has nob made up its mind as to 
whether a medical man should primarily concern himself with 
science or with dispensing and surgery work. It would surely 
be a much better arrangement to postpone an examination 
into the capabilities of a candidate in mixing medicines, 
making pills, spreading ointments, and folding up powders, 
until he has some knowledge of their uses and doses. 
These practical points would be well taught by the general 
practitioner; but it is only six months of his fifth 
year that the student is allowed to spend with him. Con- 
sidering the rapid strides made in practical pharmacy by 
wholesale and dispensing druggists in recent years, it will 
be interesting to see how this parb of the examination is 
conducted, and who are thought to be specially qualified to 
test the proficiency of some five or six hundred medical 
pupils in London alone. We must wait for the issuing 
of the Synopsis before we can discuss the provision 
designed to secure a good and yet elementary acquaint- 
ance with biology; but we must protest as strongly 
as possible against the present examination in che- 
mistry and physics. To set two questions only in physics, 
and three questions only in inorganic chemistry, and the 
same number in organic chemistry, and to reject the candi- 
date in the three parts unless he passes in each of them, 
is obviously most unfair, It provokes cramming in the 
worst sense of the word, and that in sciences which, unless 
the student understands the principles, are useless to him as 
a mental training. If the corporations insist on a scientific 
education—and we consider that they act most wisely in 
so doing,—they should make their examinations a fair 
test, and not the haphazard one which now exists. Ib 
is not the examiners, it is the system which is abt fault. 
Every interest is now sacrificed to the attempt to rush 
through a large number of candidates in what is obviously 
much too short a period of time. 
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“Ne quid nimis.’ 


DR. COLLIE’S RESIGNATION. 


It is satisfactory to note that the proposal with reference 
to granting Dr. Collie a retiring allowance in consideration 
of his resignation of the superintendency of the Eastern 
Fever Hospital has at length taken practical shape. At the 
meeting of the Metropolitan Asylums Board on Saturday, 
Mr. Scovell gave notice that on Jan. 9th he would move the 
following recommendation of the General Purposes Com- 
mittee: ‘‘ That, subject to the sanction of the Local Govern- 
ment Board, the Managers do grant Dr. Collie a super- 
annuation allowance on his ceasing to hold office as superin- 
tendent of the Eastern Hospital, and that the amount of such 
superannuation allowance be £210 per annum, being twenty- 
one sixtieths of his salary mr} the estimated value of his 
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emoluments.” Dr, Collie’s deprivation of office on the evi- 
dence adduced at the Local Government Board inquiry has 
called forth a widespread feeling of indignation throughout 
the medical profession, which has found expression in 
several memorials addressed to the Managers and the Local 
Government Board on the subject. The fact, however, re- 
mains that the Board have maintained their decision with 
reference to Dr. Collie’s resignation, and this being so there 
only remains to be considered the amount of pension to 
which his long and valuable service may be deemed to 
entitle him. In recommending him for twenty-one sixtieths 
of his present emoluments, as representing twenty-one 
years’ service, the Managers are simply adhering to the scale 
of pensions in force in the Government departments ; and 
taking into consideration the dangerous character of the 
service, and the fact that Dr. Collie’s health of late bas 
suffered in consequence of an illness contracted in the dis. 
charge of his duties, we may reasonably expect that the 
Local Government Board wil] not withhold their sanction to 
the Managers’ proposition. 


HUMAN REMAINS IN CITY CHURCHES. 


THE report of the proceedings in the Consistory Court ot 
London on Nov. 20th, before Dr. Tristram, Q.C., Chancellor 
of the Diocese, is interesting. A brief summary of what 
has taken place with reference to St. Botolph’s Charch and 
churehyard and of the judgment delivered by Dr. Tristram 
will be gratifying alike to sanitarians and those who are 
promoting the cause of burial reform. Some time ago it 
was resolved by the Commissioners of Sewers to widen, if 
possible, the thoroughfare of Houndsditch by adding to it 
a strip of the churchyard of St. Botolph’s, Aldgate. Within 
this strip were found vaults containing some forty coffins 
and loose bones suflicient to fill one hundred boxes. It was 
at first proposed to bury all these in a large vault to be 
constructed in close proximity to the church, but this was 
found by the architect to be inadvisable, as it would not 
only endanger the church fabric, but also create fresh 
difficulties by dislodging more bones. A faculty was 
obtained from Dr. Tristram authorising the reinterment of 
the bones and coffins in the crypt of the church, in which 
were also vaults containing human remains. Here, as was 
pointed out in THE LANCET at the time, a great error was 
committed. Such a proceeding was wholly at variance 
with sanitary laws, while it was done very soon after two 
City churches had been closed in consequence of the 
eflluvia arising from human remains deposited in the 
vaults beneath, and hitherto believed to be harmless, 
since a period of more than forty years had elapsed 
since all such interments were forbidden by Order 
in Council. This same Order applied to St. Botolph’s, 
Aldgate, and it seems incredible that the faculty should 
have been granted. All, however, is well that ends well. 
The Home Office intervened on the grounds of public health. 
Sanitary experts visited the crypt, and gave an opinion that 
the eftluvia likely to arise from these newly disturbed remains 
under the floor of the church were danyerous, even if the 
vaults or receptacles in which they were collected were 
sealed up and the floor above laid in concrete. In the end, 
the Commissioners of Sewers engaged to do what, as was 
shown in THE LANCET, ought to have been done at once— 
viz., to carry to Ilford Cemetery the bones and coffins 
which had been removed from the churchyard strip and 
deposited in the crypt, also to remove to thesame cemetery all 
remains found in the crypt ; and it was in order to effect this 
that a threefold faculty was applied for from Dr. Tristram: 
(1) to authorise the removal of the boxes of bones to the 
Ilford Cemetery ; the removal! of the coffins from the tower 
crypt to the same cemetery; (3) to authorise the removal of 
all coffins that might be found in the vaults in the crypt 
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underneath the church which were above the level of 
the floor of the erypt to the same burial ground for 
reinterment. Here a slight legal difficulty occurred. A 
gentleman named Allison appeared, probably to object 
to the removal of the remains of some of his ancestors ; 
but it was pointed out to him by the Chancellor that the 
vault in question was not the one in which Mr. Allison 
was interested. Another objector was Colonel Harris, 
who objected to the removal of his grandfather’s remains 
on private as well as on public grounds, contending 
that the churchyard having been consecrated ought not to 
be desecrated by being appropriated for the widening of the 
adjoining street. The Chancellor admitted the correctness 
of this contention as a rule of law, but demurred to the 
view of desecration. Dr. Tristram proceeded to observe 
that it was quite erroneous to contend, as some did, that 
the owner of a “ faculty vault” in a church or churchyard 
had a freehold interest in it. The final control of the church 
and chancel and of the churchyard was vested in the Chan- 
cellor as Ordinary for that purpose. As in the present case 
it was shown that the thoroughfare proposed to be widened 
was dangerously narrow, and that the widening would be a 
great public convenience, the court had held that it was its 
duty to grant the faculty, and still adhered to that opinion. 
On the medical and other evidence Dr. Tristram was satisfied 
that the coffins and bones could not be permitted to remain 
in the crypt without danger to the health of the congrega- 
tion and neighbourhood, and he held that it was the duty of 
the court to make such an order as was asked for. He 
therefore decreed that the previous faculty be revoked, and 
that the remains be removed to a consecrated portion of 
Ilford cemetery, giving certain directions for the marking 
of the spot in the cemetery and for recording it in the 
vestry of the church. Colonel Harris was to be permitted 
to select the spot if he desired, and to have due notice of the 
removal. So far allis well. But, as The Times pointedly 
observes, “‘ the case of St. Botolph’s, Aldgate, is possibly a 
test case, which will lead to others.” 


THE FUNCTIONS OF MEDICALLY-TRAINED 
M 


IN a paper on this subject Surgeon-Major Evatt, of the 
Army Medical Staff, sketches out some of the changes in 
the functions of medically-trained men, which, in his 
opinion, must logically result from the spread of sanitary 
science and the fuller study of preventive as opposed to 
curative medicine. Dr. Evatt says that the true, active, 
and male side of the physician’s duty is the maintenance of 
health and the prevention of disease, and not only the 
female or passive side of curing the sick. This being so, 
and apart from the question of self-interest or the necessity 
for bread-winning, he maintains that enormous gains may 
result to human life and human happiness in this world if 
medical men will boldly enter on the executive side of 
human affairs and take their full share in citizenship and 
in bearing their part in the burden of active life more than 
has hitherto been the case. In India the governorship of 
the gaols and the medical officership are combined in the 
one person of the medical officer with great advantage and 
economy to the State. Medical men take the anxious and 
responsible charge of lunatic asylums, and why, he says, not 
of convict prisons? When we have the sanitary and executive 
functions combined in one person we shall then see, he thinks, 
the playing at sanitary cross purposes, now so often occurring 
in many institutions, reduced to a minimum. The difficulty 
as to disciplinary powers being given over to an untrained 
official would be got over on Dr. Evatt’s system by the 
gradual training of the junior medical officers to the discip- 
line and routine required in the governing official. Medical 
schools should be prepared to inculcate habits of discipline 
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in their pupils, and residential life should be reverted to 
as in the universities in the olden time. Much, no doubt, 
can be done in the earlier lives of medical men with a view 
to their training in executive work for after years, and, 
although perhaps somewhat Utopian in its outline, there 
is much in what Dr. Evatt says on the subject that has 
occurred to the minds of medical men as in every sense 
proper and desirable. ‘‘ To every physician who reads this 
paper,” says Dr. Evatt, ‘‘ new forms and new phases of the 
central theme will present themselves ; that theme is that 
we are, as physicians, bound to fit ourselves for, and to 
claim absolute authority and full directing power in, every 
human organisation in which we take a part. To omit to 
do so is to be a traitor to human life, and to shirk our full 
duty in the battle for existence.” 


RETURN OF SENSIBILITY AFTER FOURTEEN 
YEARS’ LOSS. 


Dr. WALTON relates an interesting case in the autumn 
number of the Journal of Nervous and Mental Diseases. 
The patient was a man of twenty-nine, who had had 
anesthesia of the left hand, more especially in the index 
finger, where it had persisted for fourteen years as the 
result of an injury to the finger. The scar of the old injury 
to this finger was a linear one extending diagonally across 
the palmar side of the index finger, and it was very sensi- 
tive to deep, and less so to superficial, pressure. The patient 
was neurotic, run down with hard and incessant work, and 
had formerly suffered from extensive anesthesia of the left 
arm, and from patches of anesthesia in other parts. He 
was first treated with galvanism and ordinary tonic remedies, 
but as there was no improvement, after a few weeks an 
operation was resolved upon. An incision an inch in 
length was made over the digital branch to the left index 
finger, and on this nerve a small neuroma was found and, 
together with half an inch of the nerve, removed. The 
improvement in the case was slow at first, but more rapid 
afterwards, and a year after the operation recovery was 
complete, the sensibility being restored where it had been 
lost, and the once painful part being now quite painless. 
The patient’s general condition had also improved, and 
from being thin and neurasthenic he had come to look stout 
and well. The restoration of the function of a sensory 
nerve which had been in abeyance for fourteen years is 
very interesting, and should be encouraging with regard to 
the operative treatment of peripheral nerves, even in cases 
apparently hopeless. 


BACK-TO-BACK HOUSES IN LEEDS. 


THE corporation of Leeds are, unfortunately, still blind 
to the evils of back-to-back houses, although the sub- 
ject has been most fully brought under their notice. In 
its various aspects, and notably from the health and 
financial points of view, the subject has been more than 
once ably dealt with by a special commissioner of the Leeds 
Mercury, but, notwithstanding this, we now find the Town 
Council refusing to endorse a proposal that in a Bill to be 
submitted to Parliament next session there should be a 
clause prohibiting such erections. Of the large towns and 
cities of England there are practically only three besides 
Leeds where such dwellings are still put up with the sanc- 
tion of the authority—namely, Bradford, Huddersfield, and 
Halifax. But at Bradford they are now only erected in 
blocks of four—that is to say, the side of each house abuts 
on an open space whence diagonal ventilation can be secured. 
At Huddersfield, a passage of the height of one storey is in- 
sisted on from street to yard; and from Halifax comes the 
answer that, in all probability, no more such houses will be 
allowed. In Leeds the authority seem in some small sense 
to feel their almost isolated position in this respect ; and a 





resolution has been passed professing to deal with it in some 
measure, but in reality it reaffirms the principle of houses 
without any through-ventilation. Thus, Alderman Harrison 
moved a resolution, which was adopted, to the effect that 
back-to-back houses might in the future be erected provided 
their number was limited to eight in each block—that is to 
say, four to the front and four immediately abutting on 
them to the rear. So far as the four end houses are con- 
cerned one can understand the proposal, for there would be, 
as at Bradford, means of cross-ventilation through windows 
at the sides facing the courts which would separate each 
group of eight; but how about the other four, which are 
absolutely without means of either through-ventilation or 
cross-ventilation? And if once the principle of four such 
faulty dwelling-houses be admitted in each group of eight, 
in what way will these four houses be better off as regards 
their means of internal ventilation than they would be if 
their number were doubled or trebled? Some additional 
street ventilation may, we admit, be thus secured ; but 
no house ventilation is even aimed at. Members of a 
Council that can accept such a resolution have evidently 
failed to appreciate the main burden of the argument 
against back-to-back houses. We have thus far re- 
ferred to ventilation only, but there are other important 
points to be held in view. The absence of privacy 
as regards closet accommodation, which has to be 
grouped together, and which can only be approached by 
day and by night after passing down the thoroughfare 
to the front or to the rear, constitutes a grave draw- 
back to such houses, and it is one that the working classes 
would do well to resent in places where the sanitary 
authorities refuse to help them or educate the people to 
better things. But perhaps the most hopeless phase of this 
policy in Leeds is that the proposer of the resolution 
referred to could announce that he moved it “ with con- 
siderable satisfaction” as ‘‘in accordance with his own 
feelings,” and that an amendment condemning the erection 
of back-to-back houses under any circumstances could only 
find six supporters in a meeting of over thirty councillors. 


THE PAFHOLOGY OF QUININE AMAUROSIS. 


Dr. DE ScHWEINiTz of Philadelphia has published in the 
Ophthalmic Review’ a paper on the results of some experi- 
ments he has made with the object of ascertaining the 
lesion which occurs in blindness from quinine. He ad- 
ministered the drug by the bypodermic method in a series 
of dogs, using doses varying from one to five grains to each 
pound of the body weight. The result of this procedure 
was a loss of vision in from three to fourteen hours. This 
symptom was usually accompanied with general disturbances 
within the same interval of time. In one instance the loss of 
vision remained practically complete for twenty-nine days 
after a single dose of three grains and three-quarters to the 
pound of body weight. The = era observed with the 
ophthalmoscope were essentially like those found in man 
when quinine amaurosis has been produced. The pupil was 
immovably dilated in every case. Necropsies were made 
on all the dogs submitted to experiment, and a micro- 
scopical examination made of the optic nerves, chiasma, and 
occipital nerves. In only one case was apy gross lesion 
discovered ; this was a dilatation of the bloodvessels with 
white thrombi in the smaller veins, while the central vein 
was plugged with a clot. A dilatation of the vessels to a 
lesser degree was observed in the optic disc in some other 
cases. No marked lesion was found when examining 
transverse sections of the nerves. It is remarkable that in 
dogs which have been blind from quinine for a month and 
more there was no appearance of atrophy of the nerve 


1 Abstract in the Journal of the American Medical Association, 
Aug. 8tb, 1591. 
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fibres, nor in the earlier stages was any neuritis discover- 
able. No abnormal change in the chiasma was observed in 
any instance. Sections of the cuneus showed in every case 
a remarkable dilatation of the pericellular lymph spaces, 
with degeneration of the protoplasm of the cell, and the 
changes were most marked in the case of the dog that was 
longest blind. Dr. De Schweinitz does not assert that 
he has in this lesion discovered the true pathology of 
quinine blindness, for the reason that he appreciates the 
imperfections in microscopical studies of this nature, but 
he believes that his observations will strengthen the 
position of those who have located the lesion somewhere 
between the chiasma and the eyeball. It is also well to 
bear in mind that the peripheral circulation may possibly 
be affected, as instanced by the one exceptional case where 
a clot was discovered in the central vein, This was without 
doubt an extreme instance, and should a like change take 
place in the human subject, any chance of recovery from 
blindness would be nearly or quite hopeless. 


THE WATER-SUPPLY OF FLORENCE. 


GRATEFUL to the distinguished sanitary engineer for the 
active interest he takes in the health of their city, the 
Societi Fiorentina d’Igiene is about to hold a reception 
in his honour in the spacious rooms of the Clreolo Filo- 
logico. Sir Douglas Galton is an honorary Fellow of the 
Society referred to, and will meet on that occasion nob 
only its members en masse, but also the representatives 
of the other scientific bodies, and, generally speaking, 
all the persons of light and leading in Florence. The 
reception, according to the Nazione, will be preceded 
by a banquet. Touching the object of his visit to 
Florence, it will, we believe, be some time before a 
substantial scheme for the rehabilitation of the city’s 
water-supply is tabulated; but there can be no doubt 
that the municipality is fully alive to the importance of 
taking every precaution ad interim that the water 
available for drinking and domestic use shall be main- 
tained beyond all suspicion of contamination. The following 
was the order of the day carried at its last plenary sitting : 
**(1) That the proporal to provide Florence with water from 
a good source be confirmed ; (2) that in the meantime every 
provision be adopted for improving the quality and augment- 
ing the quantity of the water as now supplied ; (3) that 
the Galleria dell’ Anconella, where it has been declared 
‘suspected,’ be closed by the Special Commission ; (4) that 
the city be provided with water from the excavations con- 
ducted at the Campo Martio and from other localities on 
the right bank of the Arno; and (5) that the Galleria dell’ 
Anconella be proceeded with under the ‘terreno Fossom- 
broni’ for what drinking-water may be required by the city 
over and above that taken from the excavations above 
referred to on the right bank of the Arno.” So thoroughly 
in earnest are the municipal authorities of Florence to place 
the “‘ acqua potabile” of the city above suspicion, that we 
believe the foreign resident has nothing to fear from that 
which is now supplied him. Certainly the prevalence of 
zymotic disease in Florence at the present day is less than 
that in other Italian cities—Milan and Bologna for ex- 
ample,—and not greater than that which is always to be en 
countered in large centres of population in every country. 


THE HYGIENE OF THE DENTIST'S LIFE. 


UNDER the somewhat startling title, ‘Is Dentistry a 
Dangerous Profession ?” Dr. Dudley Buxton contributes an 
article to the Dental Record of last month which should be 
thoughtfully considered by every dental practitioner, and may 
be of interest to some of ovr readers, though not practising 
this branch of surgery, There isso much that is true in 
this article that limits of space alone justify its con- 





densation. The occupation of a dentist is undoubtedly 
a hard one, not so much from the length of time during 
which the individual! is called upon to work as on account 
of the unequal distribution of muscular strain, the 
mental tension involved, the confinement all day in-doors, 
and the necessary breathing of tainted air. ‘‘ What has so 
much struck me,” says Dr. Buxton, “‘has been the pre- 
valence of neurasthenia, nervous irritability, diseases 
clearly traceable to impaired nutrition of the nervous 
centres and peripheral nerves showing themselves in 
neuralgias—e. g., migraine, sciatica, herpes zoster, insomnia, 
&c. ,—all evidences, it will be said, of chronic overwork ; but 
when we find them occurring in persons whose hours of 
labour are not unduly prolonged, we are compelled to believe 
that the nature of the work, rather than its quantity, is 
responsible for its bringing about these untoward results.” 
To secure immunity from these troubles, the result of nerve 
exhaustion, certain precautions can be taken, but of course 
no hard-and-fast rules are applicable to all; for instance, 
in considering ‘‘ the number of hours of continuous labour,” 
Dr. Buxton says some men can work from nine in the 
morning to six in the evening without appearing to suffer, 
but they doubtless incur injury eventually. It is difficult 
to get any reliable life insurance statistics with reference 
to dental surgeons, and if they were accessible, the in- 
formation would only be of doubtful value, as the affections 
noted above are rather a cause of chronic invalidism 
than premature disease. The average health limit of con- 
tinuous work, he thinks, should be fixed at six hours a day, 
but of course many exceptions occur. Recreative work, pro- 
vided it does not tax the powers in the same way as 
do the routine duties of life, and is not carried to the extent 
that it becomes exhausting, is of decided benefit to the 
individual. Attention to clothing—a loose working dress 
(versus, we presume, a stand-up collar and frock coat) ; 
exercise, preceded by a good breakfast before com- 
mencing work; a lunch according to the taste of the 
individual, but always a lunch of some sort; and a 
short rest and exercise again, even if fatigued after finish- 
ing for the day, are points to be especially insisted 
upon. The subject of the hygiene of the surgery is one upon 
which much might be written. The best light is north or 
north-east ; permanent sources of ventilation are preferable 
to others, as many persons have a morbid dread of fresh air ; 
heavy carpets and carved furniture, though agreeable to the 
esthetic sense, are out of place in a hygienic surgery on 
account of the impossibility of keeping them clean. The 
question whether it is expedient to take any alcoholic 
beverage during working hours is not touched upon by Dr. 
Dudley Buxton, but it seems to be the experience of a large 
number of dental surgeons that without it they can do more 
work with less resulting fatigue. 


EASY CENSURE OF MEDICAL MEN. 


THE circumstances attending the death of Mrs. Ann 
Allen, of Aston Somerville, aged sixty-six, brought out 
at an inquest and subsequently, are instructive, and are 
especially so in the light of a growing tendency in juries to 
add a little piquancy to their verdicts by censuring medical 
men, who often have been the only members of the com- 
munity to minister to the pain and pangs of the dying. 
Mrs. Allen seems to have been seized with the pain of a 
fatal peritonitis on the morning of Thursday, the 19th ult 
Mr. Campbell, an overseer of the parish, was informed of 
the fact, and sent for Mr. Haynes in the afternoon, who 
attended the patient very soon after, and informed the 
neighbour who was in attendance that he thought the case 
avery critical one, Atnight the overseer sent again for Mr. 
Haynes, reporting the temperature to be 160° (stc), and beg- 
ging him to bring leeches with him, Mr. Haynes did not 
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see the use of going back, but sentsome pills—it was under- 
stood of opium. In the morning, at nine, a message was 
sent for Mr. Haynes, but he was engaged to give evidence 
in a railway case in the County Court, and could not go. 
Another message at ten announced the death of the 
patient, and Mr. Haynes had no hesitation in certify- 
ing to death from peritonitis, which was fully con- 
firmed by a necropsy made by Mr. Cox of Winchcombe, 
who found also old-standing disease of the kidneys. The 
jury, in spite of too gentle a protesb from the coroner, 
and in the absence of the medical man, who had had no 
notice of the inquest, insisted on charging Mr. Haynes with 
neglect, not even adjourning the inquest to give the accused 
an opportunity of stating his case. We could, of course, 
have wished that the deceased had had more visits than 
one. But it remains true that her case was accurately 
judged and most skilfully treated by Mr. Haynes, who 
supplied the remedy compared with which all others are 
trifling ; and that his non-appearance at the inquest, so 
misjudged by the jury, was entirely unavoidable—in fact, 
that he was not aware of its being held. The truth is that 
laymen cannot form an estimate of the distracting 
duties of medical life, and when disease is accurately 
diagnosed and well treated they should be slow to censurea 
man whose time is claimed by rival calls of duty. 


THE BIRMINGHAM CORONERSHIP. 


AT & meeting of the City Council, held on the Ist inst., 
Mr. Oliver Pemberton was elected as coroner by 28 votes, 
against 20 for Mr. Bradley and 7 for Dr. Luxmore Drew. 
It will thus be seen that the Council emphatically endorsed, 
by electing a leading practitioner of the city, the desirability 
of regarding the office as a medical one. We have con- 
sistently urged the principle that inquiries made into the 
causes of death have a greater claim to be conducted by 
medical men, who from their knowledge and training are 
peculiarly fitted for such duties. 


SANITATION ON SHIPBOARD. 


THANKS to the fact that so great a part of his life by 
night and day is passed in the purest-known atmosphere, 
the sailor’s dependence upon ventilation is less than that of 
most other men. His general health and vital resistance 
are commonly in proportion, and the very draughts of the 
forecastle are no doubt in his case more wholesome by their 
cleansing property than hurtful by their chill. While 
admitting all this, however, we must not forget that certain 
limits of prudence and precaution are essential even on ship- 
board to really healthy conditions, The framers of the 
Merchant Shipping Act have, indeed, made what has hitherto 
passed as adequate provision for ventilation. In so doing they 
have nevertheless taken large advantage of the quality of sea 
air. Seventy-two cubic feet is the minimum of cabin space 
allowed per seaman, and this, it will readily be admitted, is, 
when compared with the six and eight hundred recognised 
as the normal minimum on shore, a sparing measure 
enough. We cannot, of course, expect under any ordinary 
conditions to find house room on board ship. Not even in 
officers’ or passengers’ quarters is this attainable. Doubt- 
less also much is done for ventilation by means of open 
spaces at the cabin ceilings, open portholes (weather per- 
mitting), and companion ways. Still, it is undeniable that 
72 cubic feet is too meagre an allowance, especially in 
the often crowded forecastle. As for possible illness 
under such circumstances, this contingency has evi- 
dently escaped notice. We are therefore pleased to 
find that these matters among others are now engaging 
the attention of port sanitary authorities, one of which, 
that of Hull, has, at the suggestion of its medieal officer, 
Dr. Mason, issued a circular on the subject to other like 





bodies at the various ports of the United Kingdom, asking 
their cotperation in bringing the subject before the Board 
of Trade. The memorial proposes a statutory minimum of 
150 cubic feet. It also takes note of the dampness occasioned 
by the condensation of water vapour on exposed ironwork, 
and recommends that this be covered in ; as well as of the 
notorious deficiency of bath and lavatory accommodation. 
Both of these are undoubted and remediable evils. Neither 
the suggested protection of iron structures nor the forma- 
tion of a common bath-room implies any great outlay. The 
gain to health and comfort by the former alteration would 
be considerable, by the latter very great. The Board, we 
feel assured, will give all due consideration to these very 
simple and reasonable proposals. 


STATUS EPILEPTICUS. 


THIS was the subject of a paper read by Drs. Trowridge 
and Mayberry at the recent meeting of the American 
Medical Association at Washington. It commences with 
an expression of regret that in a recent systematic treatise 
on medicine it should have been stated that as regards the 
immediate danger from the paroxysms the prognosis is 
always favourable. The authors go on to state that com- 
paratively little consideration has been given to the con- 
dition outside asylums, but it does not seem to have 
occurred to them that therein may lie an explanation of the 
fact—the inference of course being that the condition occurs 
but rarely outside asylums, In other words, as they them- 
selves state in their conclusions, the status epilepticus is to be 
regarded as the climax of the neurosis, The paper gives par- 
ticulars of several cases treated by the authors. They con- 
sider that the condition consists of two stages—a convulsive 
one and & comatose one,—the latter being occasionally re- 
placed by a period of maniacal excitement; and that the con- 
dition is not accounted for by any demonstrable coarse lesion, 
and is likely to end fatally. As regards treatment, general 
anesthetics, like chloroform and ether, they regard as 
of only temporary utility, but they may be administered 
with advantage when exhaustion is imminent, or while 
waiting for the action of some other remedy which has 
been given. Bromide and chloral, morphine, nitrite of 
amyl, and sulphate of atropine are unsatisfactory ; but they 
are of opinion that considerable reliance may be placed 
upon the hypodermic injection of hydrobromate of hyoscine 
or bydrobromate of conine combined with sulphate of 
morphia. 


MEDICINE IN THE ITALIAN SENATE. 


In no European Legislature are there so many distin- 
guished surgeons and physicians as in that of Italy, One 
of the best of her Prime Ministers was the “ general practi- 
tioner” of Casella in Piedmont, Giovanni Lanza, under 
whose wise and well-timed policy she transferred her capital 
from Florence to Rome; while statesmen of Cabinet rank 
in nearly every administration have been drawn from her 
men of light and leading in medicine, prominent among 
whom may be mentioned one of her ablest Ministers of 
Public Instruction, Dr. Guido Baccelli. Nearly every year 
she adds to the number of her senators one or more of her 
chief professors of the healing art, the latest accession to 
these “‘ Patres Conscripti” being Dr. Enrico Bottini, who 
holds the chair of Obstetrics at Novara. Professor Bottini 
was for some time lecturer in clinical medicine at the 
University of Pavia, where he gave such proof of general 
as well as special ability that be was elected Deputy to the 
Italian Chamber for the second electoral division of that 
city in succession to the late Prime Minister, Depretis. 
He remained in Parliament just long enough to aid 
in carrying through its successive stages the “‘ Codice 
Sanitario” of Dr. Bertani, and in adding to the statute- 
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book several important enactments in education, and more 
particularly in hygiene. Now he sits in the Upper Chamber, 
with others of the profession, prepared with them to assist 
in all legislation directed to the promotion of sanitary 
interests in their widest sense. Italy may be exceptional in 
the share she gives in practical legislation to her leading 
consultants, medical and surgical, but in so doing she 
follows, it seems to us, @ wise inspiration. The men 
whom she chooses thus to honour and to utilise have well 
merited the distinction, and afford a salutary counterpoise 
to the legal element so predominant in her national councils. 
Dr. Enrico Bottini, if the latest, is also one of the most 
effective among her legislators of senatorial rank. His 
earlier work in Parliament we have already indicated; his 
professional work is yep more widely known. In France, 
in Germany, and in Russia it has procured him an authori- 
tative name; while in England his reputation is high among 
the pioneers of electro-therapeutics in surgery. We may 
refer to his paper contributed to THe LANCET of Sept. 20th, 
1890, on *‘ Cavernous Angioma of the Cheek,” in illustra 
tion of the happy results attainable in the removal of 
such tumours by the galvano-thermic battery invented by 
himself, 


INFLUENZA. 


Tue outbreak of influenza is spreading fast, with its 
customary concomitant of a highly increased mortality from 
respiratory affections. In the metropolis, for the week end- 
ing Nov. 28th, thirteen deaths were attributed primarily to 
influenza, the total death-rate being 19°9 per 1000, or 
slightly less than the preceding week. It may be noted 
that the death-rate at Plymouth for the week ending 
Nov. 28th was 38°3, or precisely double what it was three 
weeks previously, There has also been a rise in the death- 
rates of Newcastle-on-Tyne and Sunderland. Influenza 


continues to be very prevalent in Scotland; it has 


appeared in a severe form at Sandy, one of the isles 
of Orkney. In Glasgow it is said that it has never been so 
widespread and severe as at the present time; and almost 
the same is true of Edinburgh. In both places the resources 
of the profession have been severely taxed. Abroad the 
accounts are of like import. At Berlin it has been pre- 
vailing during the past month; it has been very severe 
at Hamburg and Dasseldorf, and is also spreading rapidly 
in the Silesian provinces and Schleswig-Holstein. It has 
appeered again in Paris, where Professor Brouardel has 
stated that it was responsible for 100 deaths during the 
past week. The Australian mails bring accounts of the 
deaths of several prominent Melbourne citizens from 
influenza, and it will be noticed that our New Zealand 
correspondent also speaks of its prevalence. 


RAYNAUD'S DISEASE AND ITS AFFINITIES, 


THE curious and interesting condition associated with 
the name of Raynand is being gradually brought into line 
with several other conditions essentially dependent upon 
defective circulation in, and nutrition of, the extremities. 
Dr. Wardrop Criffith contributes a suggestive paper to a 
recent issue of the Medical Chronicle, and gives a description 
of three cases which seem to bear a close relation to the 
condition referred to. Raynaud had, in his original thesis, 
described the thin, dry, parchment-like skin, and the 
partial flexion of the fingers associated with the disease ; 
and subsequently Drs. Barlow, Colcott Fox, and Finlayson 
described cases of generalised scleroderma associated with 
Raynaud's disease. Dr. Griflith quotes Mr. Hutchinson as 
suggesting the strong probability “‘ that all changes in the 
circulation and nutrition of the extremities which are 
brought about by the nervous system, and which occur in the 
extremities because they are peripheral and at a disadvantage 





as regards the influence of cold and their supply of blood, 
are in essential nature allied to the disease in question” ; 
and the cases related in the paper referred to bear out this 
view. The first was a woman of fifty, who for seven years had 
noticed her fingers become white at times. Eighteen months 
before she came under observation the ring and little fingers 
began to contract, the contraction being greater in the right 
hand than in the left. The phenomena of local syncope 
and asphyxia were still well marked; there was suppura- 
tion on one finger and traces of former ulceration; the 
fingers were flexed, the thumbs bulbous, and the nails 
furrowed longitudinally. Movements at the metacarpo- 
phalangeal and the interphalangeal joints were restricted 
because of contraction, and a similar but slighter restriction 
was present at the elbow and wrist. There were some 
trophic disturbance of the skin over the elbow; but 
although the patient complained of coldness of the feet, 
ears, and nose, nothing noteworthy could be seen in 
those parts. In the second case associated with the 
usual phenomena of Raynand’s disease, there were stiff- 
ness and limitation of movement in the joints, especially 
of the hands, the skin was dry and glossy, and the ends of 
some of the digits were bulbous, while those of others were 
attenuated ; the wrists and elbow-joints were also some- 
what stiff. The third case was remarkable chiefly on account 
of the extremely stunted appearance of the hands, due to a 
remarkable shortening of the terminal phalanges. There 
were also contraction and restriction of movement at most 
of the joints, and the patient persisted in the statement that 
a year before she was first seen by Dr. Griffith her hands 
were quite normal in appearance. The cases are of great 
interest, and further study of similar phenomena may serve 
to throw some light not only on the so-called tropho- 
neuroses, but also on certain conditions of the extremities 
associated with defective circulation. 


THE ILLNESS OF PRINCE GEORGE OF WALES. 


REGARDING the condition of Prince George of Wales 
there is nothing to be said that is not satisfactory. The 
temperature began to fall on Friday last (Nov. 27th), and 
at the time of writing the morning temperatures are now 
subnormal. With the fall of temperature the nervous 
symptoms, about which the medical attendants of the Prince 
have from time to time been anxious, have disappeared. 
Curiously enough, the torpor and lethargy from which he 
suffered passed off, in a manner altogether remarkable, on 
the date of the birthday of his mvuther, the Princess 
of Wales. The patient has all the appearances of 
commencing convalescence. There is still, as in all cases 
of typhoid fever, just the possibility of a relapse. During 
the fever there has been no perspiration. Now, at the 
commencement of convalescence, he is perspiring freely. 
Indeed, nothing could be more satisfactory than the progress 
of the Prince up to the present time. 

COMPULSORY VACCINATION AND RE- 
VACCINATION IN ITALY. 


A NEW vaccination law will come into operation in Italy 
on the Ist of January, 1892, and it is significant that, whilst 
our own Vaccination Acts are being discussed, the new 
Italian law is, in several respects, more stringent than that 
in force in this country. Arrangements are made under it 
for the cultivation and supply both of humanised and of 
animallymph. All children except those who have already 
had small-pox, or who are medically certified to be in 
ill-health, must be vaccinated within the solar half-year 
subsequent to the date of their birth; and where renewal 
of any such certificate of unfitness is in question, the child 
must be inspected by the official vaccinator, with whom the 
final decision will reat. So also, in the case of a failure, the 
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repeated operation must be performed by the same official. | but neither in the evidence of the sister nor of Dr. Robinson 
In both these respects Italy is more stringent than we are, | is this feature of the case important. It was complained, 
and rightly so, for there is abundant evidence in this too, that Dr. Robinson had not seen the case sufficiently 
country to show that were the latter regulation, for frequently, especially between ten on Tuesday and seven 
example, in force with us, our certificates of so-called on Wednesday morning. In the end, the jury censured Dr. 


‘*insusceptibility ” would dwindle down to a vanishing | 
point. But the Italian law goes much further than this, | 
It enforces revaccination. Thus, after having passed the age | 
for the primary vaccination, everyone must submit himself 
to revaccination whenever, in the opinion of the sanitary 
authority, such revaccination is rendered necessary by reason | 
of the danger of asmall-pox epidemic. And, with a view of 
ensuring revaccination on a wide scale, in advance of any 
actually impending danger, it is enacted that admission to 
schools, examinations, factories, workshops, benevolent in- | 
stitutions, &c., shall be conditional on the production of a | 


Robinson for not seeing the patient more frequently and 
giving the proper care, and desired that the verdict should 
be sent to the Local Government Board. It is undoubtedly 
always well that in cases so critical the visits of the medical 
officer should err on the side of frequency. Weare disposed 
to think, too, that in all such cases inquests should be in- 
vited by the medical officer. But we must protest against 
censure being carried to an extreme, as we think it is in 
this case. One of the jurors at an early stage, and when 
but little evidence had been given, began by almost 
assuming gross neglect, and throughout used very exag- 


certificate of revaccination subsequently to reaching eight | gerated langnage. ‘This is not the way in which to arrive 
years of age; this condition to apply to all who have at sound and just conclusions. Dr. Robinson is well 
reached the age of eleven. In this country the Education | known, and much respected in connexion with his respon- 
Department are grumbled at by some people for requiring | sible office. He gave clear warning to the friends on the 
evidence of a primary vaccination only in the case of pupil | Tuesday night that the patient’s condition was critical. 
teachers ; but Italy, following on the lines indicated in | The verification of this view nine hours later in no way 
Germany, is evidently determined to make an effort to get | reflects on Dr. Robinson. The Local Government Board 
rid of post-vaccinal small-pox in early adult life, in the same | will doubtless ascertain the exact merits of this case, and 
way as it has been practically got rid of in the case of post- see that its servants are fairly judged. 

primary vaccination in the case of infants and young 


children with us in this country; and, in order to secure THE HEALTH OF SOUTHEND. 


enforcement of the law, a legal responsibility rests upon the | 
directors of schools, factories, and other similar establish. | 
ments to coiperate with the sanitary authority in this 
matter. These persons are also forbidden to employ any 
child who, having reached the age at which revaccination 
becomes compulsory, is without such revaccination, and 
they are otherwise held responsible for the observance of 
the regulation. 


THE CENSURE OF A MEDICAL OFFICER OF A 
WORKHOUSE BY A JURY. 


THE death of George Henry Poole in the lunatic ward of 
the Mile-end Workhouse on Nov. 25th has been the subject 
of an inquest. He had been a clerk in the service of the 
Great Eastern Railway. About nine months since some 
money was left him. From that time he ceased to work, 
gave himself up to drink, and became a source of trouble to 
his friends, till, on Friday, Nov. 20th, three fits occurred. 
On Monday, the 23rd, he became delirious, and the 
medical man called in advised that he should be sent 
to the workhouse, preparatory to his being sent to an 
asylum. Here he was seen first by Dr. J. H. Brooks, the 
assistant medical officer, and thereafter by Dr. Arthur Robin- 
son, medical officer of that institution. From the first the 
medical officers thought the case serious, but regarded it as 


Poole was so violent that the attendant placed him in a 
padded room, and, when Dr. Robinson saw him, was 
ordered to be put into a strait waistcoat. On the 
Tuesday evening Dr. Robinson, at his visit, thought him 


of this case, and so determined to hold an inquest. He 
reflected on Dr. Robinson for not informing him of 
the facts before giving a certificate. A feature of the 
case on which the evidence was conflicting was the 
appearance of bruises on the face and neck. Dr. Robinson 
testified that he did not see those bruises till after death. 
Dr. Brooks said there were no marks on the face or neck 


the patient might have contracted bruises and scratches ; 


dying, and he did die early on the Wednesday morning. unless, indeed, perichondritis has not been at the root of the 
On Thursday Dr. Robinson gave a certificate of death | 
from syncope following delirium tremens. The coroner | 


intimated that he had heard from various private sources | 


WE learn that the resignation of Mr. Phillips as medica 
officer of health for Southend was in no way due to any 
| difficulties experienced by him in connexion with the needed 
| sanitary improvements of the town, but solely to ill-health ; 
| and that the local board of health have been desirous of 
securing the whole services of a competent health officer. 
| Such a proposal was, indeed, submitted to the Local 
| Government Board, but they did not consider the population 
of Southend was such as to warrant the imposition on the 
| county of Essex of the burden of repaying half of any such 
| salary as would be adequate for the retention of the entire 
| Services of an expert in public health. Hence other 

arrangements are now in contemplation. 


PERFORATING ULCER OF THE NASAL 

| SEPTUM. 

| PERFORATING ulcer of the nasal septum, which occurs 
independently of syphilis or tubercle, was first described 
by Zuckerkandl, and later by Weichselbaum. Hajek’ has 
| observed thirty-three cases, and records his results, The 
process commences with a greyish-white discoloration in 
| the superficial layers of the nasal mucous membrane, which 


| is shown by the microscope to be caused by swelling of the 


| epithelial cells, and the formation of a fibrinous substance 


one of delirium tremens. The following morning (Tuesday) | between them. This becomes necrotic, a J ane 


is formed, which falls off and leaves a small ulcer with sharp 
outlines. Through repeated formation of false membrane 
and its detachment the ulcer gradually becomes deeper 
until the cartilage is exposed. This is attacked in its turn, 


mischief. The cartilage finally becomes broken down, and 
there is, when the inflammation of the mucous membrane has 
commenced on bothsides, complete perforation. If thenecrosis 
has only attacked one side, the mucous membrane on the 
other will be destroyed after the cartilage has given way. 


| The edges of the perforation become smooth, and scar tiseue 


is formed. Asa result, a well-marked perforation is seen, 


| eireular in form, and with sharp, smooth edges. This per- 
| forating ulcer has itself no connexion with syphilis or tuber- 


culosis. It is found almost entirely, however, in individuals 


on admission, though one of the attendants said th pane | suffering from tuberculosis in other organs, especially the 


It is, of course, conceivable that with so much restlessness | 


lungs. The disease also appears to have no connexion with 
1 Virchow’s Archiv, Bd. cxx., p. 497, 
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diphtheria. The author cannot speak with any certainty 
as regards the etiology of the condition, but it is important 
to note that in the necrotic portion which is thrown off 
micrococci are found which, owing to their number and con- 
finement to the diseased spot, may with some probability 
be considered the cause of the disease. 


FLOATING HOSPITALS AND WATER 
TRANSPORT. 


A REPORT by Dr. Felice Santini, a medical officer of the 
toyal Navy of Italy, addressed to H.E. the Minister of 
Marine at Rome, gives an interesting account of his 
mission to the International Medical Congress at Berlin 
in the autumn of last year. The reportdeals with a number 
of important subjects of great practical interest to naval 
and military surgeons. We may, however, call attention 
to the observations connected with the subject of naval 
hospitals in war, their scope, use, allotment, and outfit, and 
to those on the utilisation of water-carriage of various 
kinds as a very important auxiliary means of transport 
in time of war, both in naval and military expedi- 
tions. The prominent part taken by this country is 
dwelt upon. England, as was only to be expected, has 
fitted out ab different times many excellent hospital ships 
for the reception and treatment of her wounded soldiers, 
among which the Victor Emanuel may be named as having 
embodied the largest number of original and practical 
features. Allusion is made to the splendid success achieved 
by this country in the prompt and rapid transport of the 
wounded in Egypt from the field of battle to the land hos- 
pitals or the hospital ship by means of boats and steam 
launches along the Fresh-water Canal and in the subsequent 
Nile expeditions in that country. There can be no doubt 
that water transport, wherever it can be used, offers 
enormous advantages for the removal of wounded and sick 
men in the way of ease, safety, and comfort ; and attempts 
to develop the system and secure a complete and reliable 
organisation in this direction are deserving of every con- 
sideration in all countries with a seaboard and rivers 
available, 


THE ACTION OF THE GASTRIC JUICE ON 
MICROBES. 

IN an interesting paper in the I’rach (abstract in Boston 
Medical and Surgical Journal, Aug. 13th, 1891) Kianowski 
treats of the subject of the microbes of the stomach, and 
the effects of the gastric juice on them. He undertook 
a series of observations on healthy persons, as well as on 
patients suffering from disease. The results at which he 
has arrived are as follows:—l. The quantity of bacteria 
found in the contents of the stomach one hour after a meal 
is not so much in inverse relation with the acidity of the 
gastric juice and the quantity of hydrochloric acid therein 
as it is in direct relation with the amount and varieties of 
micro-organisms introduced with the food. 2. Within the 
limits of the mean acidity due to hydrochloric acid, the 
gastric juice systematically and completely kills the 
microbes in the stomach ; the more prolonged the action 
of the gastric juice, the more micro-organisms does it kill. 
3. There is a general relation between the increase of the 
general acidity due to the normal or abnormal properties of 
hydrochloric acid on the one hand and the quantity of 
microbes destroyed on the other. 4. If the acidity of the 
gastric juice is feeble, the micro-organisms multiply in the 
stomach. 5, It is shown that if the gastric juice of patients 
contains a sufficient quantity of free hydrochloric acid, 
it possesses the same power of destroying the microbes as 
the gastric juice of healthy persons. The conclusions to 
which Kianowski came are briefly : 1. In a state of fasting 
the stomach of a man in good health contains a large number 
of micro-organisms. 2, The quantity of organisms existing 





in the stomach during the first hours of digestion is in direct 
relation with the numbers introduced with the food, drink, 
air, &c. 3. The gastric juice, and especially the hydrochloric 
acid, possesses strong microbicide properties, 4. The micro- 
organisms probably take no active part in the processes of 
gastric digestion. 5. Persons who by reason of some disease 
secrete hydrochloric acid in small quantities only, more easily 
b the victims of poisoning by microbes or their products 
introdueed into the stomach. 6. [tis not well in the morning 
to remain too long a time fasting, and during epidemics such 
as cholera the stomach ought not to be allowed to remain 
empty for any length of time, and sterilised food, if possible, 
should betaken. Van Puteren in the Deutsche Medicinische 
Zeitung reports similar observations. The proportion of 
bacteria in the stomach was found to be greatly increased 
whenever the tongue was coated or deposits existed in the 
mouth. The bacteria were much more numerous in infants 
fed on cow’s milk than in those nursed at the breast. After 
the mouth had been thoroughly cleansed, in 18 per cent. of 
the cases no micro-organisms were obtained from the 
stomachs of breast-fed children ; in 41 per cent. the propor- 
tion to the average number found in the stomach under the 
circumstances was as 1 to 130. The observations further 
showed that the acidity of the stomach did not prevent 
bacterial growth. 





THE PROPOSED ISSUE OF ONE-POUND 
NOTES. 


Ir would seem that the Chancellor of the Exchequer, 
notwithstanding his avowed preference for hard cash, is 
seriously contemplating the creation in England of a £1 
paper currency. That this change, if carried out, will 
prove in several ways convenient we cannot doubt. Its 
long-established prevalence in Scotland and elsewhere sutti- 
ciently proves this. As to its financial promise and possible 
consequences we have no need to speak at length. The 
principle—though by its mere sanction of a loss of weight it 
seems to convey somewhat the impression of lessened 
stability — will doubtless bear inspection well enough, 
if assured of due regulations as to practical details. 
There is also another aspect of the case which cannot well 
be overlooked. English notes of small value are sure of a 
circulation even more wide and free than that attained 
even by their equivalents in many other countries. They 
will be fingered and thumbed in succession by innumerable 
holders of all sorts and conditions, clean and unclean, sick, 
healthy, infected, or innocuous. Undoubtedly they must 
often carry in their folds the germs of contagion, the more 
so that their surface cannot long remain unsoiled by 
ordinary dirt. We must therefore express a hope that, 
should the proposed issue be effected, the authorities of 
the Exchequer will bear this point in mind, and will do 
whatever can be done to render the change a safe as well as 
a convenient one. The crisp smoothness of Bank of 
England paper constitutes a form of safeguard. Another 
must be looked for in such a limitation of the new currency 
as will prevent its acquiring the scandalously filthy fusti- 
ness which has hitherto marked the distribution of small 


paper money. ia ae 


TREATMENT OF HAMATO-CHYLURIA. 


AT a recent meeting of the Havana Clinical Society a 
paper was read by Dr. Delfin on the Treatment of H»mato- 
chyluria by Bichromate of Potash. One patient contracted 
the disease in 1888, and when seen in December, 1890, was 
much emaciated, and was still passing bloody urine ; no 
filaria were found. He was ordered a 2 per cent. solution 
of bichromate of potash, of which he was to take a tea- 
spoonful once a day. The affection entirely disappeared, 
and the patient regained his ordinary condition. A second 
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patient was similarly treated and recovered. A third 
patient, a lady, was found suffering from frequent attacks of 
vertigo, great debility, and considerable hematuria. After 
the first dose of bichromate of potash the urine became 
quite clear, and merely contained a few red corpuscles. There 
was noreturn. In a fourth case the disease had existed ten 
months, and there was considerable emaciation and pallor 
and a small pulse. Two or three litres of hemato-chyluric 
urine were passed daily, and there were frequent attacks of 
vertigo. Here also the treatment proved successful. Dr. 
Delfin believes the success of his treatment is due to the 
action of the bichromate of potash on the blood and its red 
corpuscles. He also thinks that the drug is a poison to 
the filaria. In the course of the discussion which followed 
the paper, Dr. Tamayo mentioned a case where bichromate 
of potash had cured hemato-chyluria of three years’ stand- 
ing, and Dr, Saladrigas referred to some cases where this 
condition, occurring in the course of tuberculosis, had been 
cured by the use of tannin. Although the dose employed 
by Dr. Delfin was exceedingly small, he assured the 
members present that still smaller quantities could be 
recognised by their presence in the urine. 


WELLINGTON COLLEGE. 


Ir cannot be regarded as otherwise than a calamity when 
a large and popular public school like Wellington College 
is called upon to send from three to four hundred boys to 
their homes, at a few hours’ notice, owing to an outbreak 
of serious infectious illness at the College, jeopardising the 
lives of some and placing the whole number in more or less 
danger. This course has been adopted, we believe, under 
the advice of Sir Andrew Clark, President of the College of 
Physicians, and others. We therefore cannot doubt that 
it was the best course to pursue under existing circum- 
stances, when made with all the provisions necessary for 
the protection of others not specially interested in Welling. 
ton College. Very grave responsibility rests on the insti- 
tution which has ignored for years past the advice tendered 
to it in the columns of THe LANCET to institute a public 
and impartial inquiry into the cause of these repeated out- 
breaks of infectious illness amongst the boys. The Prince 
of Wales is President of the College, and we appeal to 
His Royal Highness no longer to permit his high patronage 
to be made a cloak to cover the defects of this institution, 
some of which are perfectly well known to us, to which atten- 
tion has been directed in our columns, and which have been 
systematically ignored. His Royal Highness is labouring 
under the anxiety of illness in his own son ; he is therefore 
able the better to sympathise with those parents who have 
sons still remaining in hospital at Wellington College. 

THE DETECTION OF HYDROCYANIC ACID IN 

THE BLOOD. 


Proressor R. Korert, director of the Pharmacological 
Institute at Dorpat, has lately published a little work, which 
is a valuable addition to our knowledge with regard to 
analysis of the blood for bydrocyanic acid. The chief result 
of his experiment has been to prove that bydrocyanic acid 
forms, with methemoglobin, a new body called cyanmethx- 
moglobin, distinguished by its intensely red colour, and 


distinguishable from oxyhzmoglobin and its modified com- 


binations, which are likewise red, by the spectroscope only. 
Neither the spectrum of oxyhemoglobin nor that of the 
alkaline red methemoglobin, nor any characteristic absorp- 
tion band, is shown by cyanmethxmoglobin in the spectro- 
seope. It is due to this body that the blood, after hydro- 
eyanic acid poisoning, shows such an intensely red colour 
in all places where methemoglobin can be found ; but as 
oxyhxmoglobin, which gives the blood its normal colour, 
may with the greatest ease be transformed into methemo- 





globin, it is consequently easy to recognise hydrocyani 
acid not only in the blood, but with the help of the latter 
by the following analytical process: A cubic centimetre 
of blood is diluted with ninety-nine times its volume of 
distilled water, to which is added, drop by drop, and with 
continuous shaking, a newly prepared 1 per cent. solution 
of ferrocyanide of potassium. When the blood is free from 
hydrocyanic acid the liquor changes from red to yellow— 
that is, methemoglobin is formed, and the spectrum of 
the latter is seen. Blood containing bydrocyanic acid 
does not lose its colour, but becomes bright-red, and 
shows no absorption band in the spectrum—or, in other 
words, cyanmethzmoglobin has been formed. By exactly 
the same process any organ may be analysed for hydro- 
cyanic acid if it has first been distilled in acetic acid. It is 
necessary to observe in all these experiments that neither 
the diluted blood nor the examined liquids become alkaline, 
but rather show a slightly acid reaction, because methwemo- 
globin also becomes red in alkaline liquids. Professor 
Kobert gives yet another method to distinguish blood which 
contains hydrocyanic acid from normal blood, which he bases 
on the fact that the self-reduction of the blood is arrested by 
the presence of the smallest quantity of hydrocyanic acid. A 
1 per cent. solution of normal blood becomes darker when 
standing, and shows after some hours or days, in place of the 
oxyhzemoglobin spectrum, the spectrum of reduced hwmo- 
globin—that is, only one yellowish-green band in place of 
two such bands. Blood which contains bydrocyanic acid 
remains under the same circumstances without change. 





PARTIAL LESIONS OF THE RECURRENT 
LARYNGEAL NERVE. 

AT the sitting of the Reale Accademia di Medicina at 
Tarin on Nov. 20th, Dr. Ignazio Dionisio, director of the 
Department of Maladies of the Nose and Throat in the 
Policlinico of that city, communicated some interesting 
results of experiments made by himself on dogs with a view 
to establish whether the median position of the vocal cord, 
which is observed in partial lesions of the recurrent nerve, 
is due to spasm of the adductors or to a paralysis of the 
abductor. Measuring the force which the vocal cord 
displays in adduction in normal conditions, during expiration 
and when the recurrent nerve is compressed, he noted in 
this second case diminution of the force of adduction. He 
concluded in favour of the theory which admits the greater 
vulnerability of the abductor fibres in lesions of the 
recurrent laryngeal nerve. 





THE NORTH BUCKS SCHOOL OF HEALTH. 


ARRANGEMENTS have been made in North Bucks for the 
teaching of ladies the elements of domestic hygiene, the 
intention being that these Jadies shall in their turn become 
teachers of this subject to the mothers and girls of the 
rural population. Mr. Frederick Verney is the leading 
spirit in this movement, and he has recently published a 
letter from Miss Florence Nightingale, which expresses 
cordial sympathy with its objects. “With a view to 
encouraging attendance at the lectures which it is proposed 
shall be given, the railway fares will, under certain 
conditions, be paid for a limited number of students. 
We are glad to observe that Mr. De’Ath, the 
medical officer of health for Buckingham, has under- 
taken the duty of lecturing; and, starting under 
these auspices, it may be expected that useful work will be 
done. There is no doubt that the medical officer of health 
of a district may render useful service in educating those 
with whom he comes in contact, and certainly none need 
this assistance more than the poor of rural districts. It is 
common experience that lives are frequently lost from the 
ignorance of these people as to the most simple precautions 
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which should be taken to limit the spread of infections 
disease, The need for ordinary cleanliness is not understood, 
and the most elementary rules of diet are disregarded. We are 
satisfied that the work which is to be commenced in North 
Backs will be of great value. There is only one point con- 
cerning which we have any hesitation. We doubt very 
much whether those who are to be teachers can learn all 
they ought to know by attending twelve lectures; and, 
again, it must be borne in mind that it is nob everyone 
can learn who is able to teach. There will, we anticipate, 
have to be a more extended education than is at present con- 
templated to enable these ladies to do their duty properly, 
and even after such education their ability to teach must 
be thoronghly tested before they are allowed to undertake 
the important duty of educating the poor. We regard the 
twelve lectures which Mr. De’Ath will give as the beginning 
only of this education, and we do not doubt that there will 
be considerable development of this system as soon asa 
little experience is gained of the requirements for work of 
this sort. 


A NEW MEDICAL SOCIETY. 


A MEETING was held at the Great Northern Central 
Hospital on Nov. 26th, at which a new Medical Society 
was inaugurated, under the name of the ‘‘ North London 
Medical and Chirurgical Society.” The new Society starts 
under favourable auspices, for 150 medical men have 
already become members, and the hospital authorities have 
granted the use of rooms. The next meeting of the new 
Society will be held on Dec. 17th, for the election of 
officers, the approval of rules, and to hear an address from 
Dr. Lauder Brunton, F.R.S. 


THE TREATMENT OF TACHYCARDIA. 


THE most distressing affection known as paroxysmal 
tachycardia, or “‘ rapid heart,” has unfortunately not gene- 
rally proved as amenable to treatment as could be desired ; 
but Dr. Poulet of Plancher-les-Mines has recently found a 
remedy in a little-known plant indigenous to Alsace, which 
appears to exert a rapid and beneficial influence over the 
paroxysms. The plant in question is the Coronilla varia, or 
Seucille, which, like some other species of Coronilla, is some- 
times used as a household remedy, being considered to have 
cathartic and diuretic properties. Some recend researches 
by MM. Spillmann and Haushalter on a closely allied 
species —Coronilla scorpicides—showed that that plant acts 
as a powerful heart tonic, causing an increase in the 
arterial tension and in the fulness of the pulse, exciting 
diuresis and diminishing edema and dyspnwa—acting, in 
fact, very similarly to digitalis. Dr. Poulet was induced by 
these researches to make trial of Coronilla varia in heart 
cases. He employs a tincture made from the entire plant 
(1 in 5), also a powder made from the flower. The dose per 
diem of the tincture is from half a drachm to a drachm, and 
that of the powder from fifteen to thirty grains. These 
preparations, though they have a strong characteristic 
odour, are not nearly so disagreeable to the taste as those 
of Coronilla scorpioides. Details are given of two very 
severe cases in which these preparations of the Coronilla 
varia gave almost immediate relief. M. Poulet recom- 
mends this drug also in other heart cases where digitalis 
has been used, and where it seems to have been given for 
too long a period, or, as sometimes occurs, where it has 
begun to act on the gastro-intestinal canal. 





FOREIGN UNIVERSITY INTELLIGENCE. 
Buda Pesth.—Dr. Emmerich Navra‘il has been promoted 
to the Professorship-in-ordinary of Laryngology. 
Cracow.—Dr. Julian Schramm has been promoted to the 
rank of Extraordinary Professor. 





Dorpat —-Owing to the change which the Russian Govern- 
ment is bringing about—viz , that of the language in which 
instruction is given—several of the medical professors wil? 
have to resign either because they cannot lecture in Russian 
or because they do not choose to do so. Amongst those 
about to vacate their chairs are Dr. Masing, Lecturer on 
Pharmaceutical Chemistry, and Dr. Thoma, Professor of 
Pathological Anatomy. 

Halle. —A new operating theatre, costing £4000 and 
replete with every modern improvement and appliance, has 
just been finished. 

Leipsie.—Dr. Max von Frey, Assistant in the Physic- 
logical Institute, has been promoted to the rank of Extra- 
ordinary Professor. 

Vienna.—A small laboratory has been prepared for Dr. 
Henning at the desire of Professors Kaposi and Neumann 
for modelling skin diseases for teaching purposes. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Engne Bouchat, Professor Agrégé in the Paris Medicat 
Faculty, the well-known physician of the Paris Hopital 
des Enfants Malades, and author of many contributions 
to medical literature.—Dr. C. Liman, Extraordinary Pro- 
fessor of Forensic Medicine in Berlin. 

THE Laboratories Committee of the Royal Colleges of 
Physicians and Surgeons have arranged for the delivery o? 
a course of three lectures bearing on the results of researches 
carried out at the Laboratories on the Victoria Embankment. 
The first lecture will be given by Dr. Sims Woodhead om 
Tuesday Dec. Sth. The second lecture will be delivered on 
the following Tuesday by Dr. Armand Roffer, and the third 
on the 22nd inst. by Dr. A. E. Wright. Each lecture wil) 
commence at 5 P.M. 


Ar the quarterly general Court of Governors of the 
Middlesex Hospital, Dr. James Kingston Fowler was ap- 
pointed to the office of fourth physician, in place of Dr. 
David W. Finlay, resigned. Resolutions were also passed 
authorising expenditure for increased salaries to the nursing 
staff, and for electric lighting of portions of the hospital. It 
was also resolved to abolish the office of house steward. 


ADVICES from Cairo state that owing to the retirement 
of Dr. Greene Pasha, from ill health, the post of chief of the 
Sanitary Department has become vacant. 


Mr. ALBAN DorRAN, surgeon to the Samaritan Free 
Hospital, has been elected Corresponding Fellow of the 
Obstetrical Society of Leipsic. 


Dr. W. Pasteur, of the Middlesex Hospital, has been 
elected Foreign Corresponding Member of the Royal Society 
of Public Medicine, Belgium. 





Gusst Hospitat, Duptery.—The work accom- 
lished by this charity during the past year compares very 
fpeunhly with any Peers record. There had been an 
improvement on all the usual annual sources of income, and 
also an addition to the donations received. The demand for 
qualified nurses for cases of sickness in private families was. 
increasing. The earnings for these services during the year 
amounted to £90 9s. The need of an operating room on the 
female side, with a detached small ward for the treatment 
of injuries, was much felt, which are estimated to cost £500. 
A resolution has been adopted that the medical staff shal) 
consist of not more than six honorary surgeons, one of 
whom shall be an honorary pathologist, and of one resident 
medical officer, and all must hold a registered qualification 
in medicine and surgery. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


TuuRsDAY, Nov. 267TH, 1891. 
Sir RICHARD QUAIN, BART., PRESIDENT. 


Remuneration of Members. 

AFTER disposing of the question of the proposal to 
‘increase the number of the direct representatives on 
the General Medical Council, the Council next pro- 
ceeded to consider a motion placed upon the paper 
by Dr. Leishman, ‘‘That it was expedient that a fixed 
sum be determined as a maximum beyond which the 
payments to members for attendance at meetings of 
the Council should not go in any one year; and that it 
be remitted to a committee to report on the manner in 
which this might best be carried out.” Looking, he said, 
at the large sums which were to be spent in inspection and 
visitation, it seemed that that part of the Council’s duty 
could only be carried out by reducing their expenditure. 
The result of his motion would be that if the meetings of 
the Council were carried on beyond a certain period by 
members indulging in the discussion of unusual ques- 
tions, or being carried away by their imaginary eloquence, 
they would have to do so at their own expense. 

The motion was seconded by Dr. BATTY TUKE. 

Sir WM. TURNER suggested remitting the consideration 
of the question to the Executive Committee. 

Dr. MooRE eaid there might be an injustice done to the 
Council if the proposal were carried. It was probable that 
the Council might not talk so much, and at the end of the 
week the members might find that they were receiving 
money they had not earned. 

Sir Dyce DucKWoRTH did not share the opinions of Dr. 
Leishman. 

Mr. PripGIN TEALE, as one of the oldest members, said 
the Council now got through twice as much work as it did 
evhen he was first appointed. 

Sir JOHN SIMON said it was not merely a question of 
economising money, but of economising time. By avoiding 
discussions which were useless, the purpose would, he 
thought, be better secured. 

Sir WALTER FosTeR thought Dr. Leishman’s proposal a 
very good method of economising. Economy of time could 
not only be obtained by curtailing the length of the debates, 
out also by the Council not obstructing legitimate reforms. 

On the motion being put, 10 voted for the proposal and 
20 against it. That being so, the PRESIDENT said it would 
be his duty to vote for things as they were. 


The Registrars-General. 

On the motion of Dr. Glover, the Council agreed to 
notify the names of those persons which had been removed 
from the Register to the Registrars-Genera! of the three 
divisions of the United Kingdom at the conclusion of each 


session. 
Dental Business. 

Dr. GLOVER next moved: ‘*That the Medical Council 
record on its minutes, for the information of those whom it 
may concern, that charges of gross misconduct against 
persons registered in the Dentists’ Register in the employ- 
ment of unqualified assistants are, if brought before the 
Council, regarded by the Council as charges of disgraceful or 
infamous conduct under the Dentists Act (Section 13).” 
The Council would very readily understand that it was only 
natural that the wishes on this subject as expressed in a 
memorial which had been forwarded to the Council from 
them should be carried out by the Council, even alchough it 
might involve some extension of the business and expendi- 
ture of the Council. He had the assurance of the dental 
profession that the Council would not be put to any expense 
an the matter. A large number of the dentists were also 
medical men. 

Mr. MACNAMARA seconded. He said he had been pressed 
very much by the registered dentists in Dublin to urge upon 
the Council the adoption of some such resolution as the one 
now before them. 

Sir Joun Simon urged the Council to be somewhat 
cautious in dealing with this matter by a general resolution 
of this kind. He wes ready to deal with individual cases 
brought before the Council of gross misconduct in the 





employment of unqualified assistants, becoming grave by 
reason of consequences resulting therefrom. ‘There was 
a great difference between the case of the unqualified 
dentist and the unqualified assistant in general practice. 
He thought it would be enovgh if the Cou dealt 
stringently with extreme cases brought before it. Under 
the Dentists Act there was appeal to the ordinary courts 
of justice to contirm the decisions of the Council, which did 
not exist in the case of names in the Medical Register. 

Sir WALTER FosTeR thought the spirit in which the 
resolution should be received by the Council had nob been 
very successfully interpreted by Sir John Simon. The den- 
tists were anxious to keep their profession as clear as they 
could from all malpractice. He did not think the Council 
needed to have any timidity in putting upon their minutes 
a resolution of this kind. The Council was wise enough 
and cantious enough not to take up frivolous cases. 

Sir WM. TURNER thought the Council needed more in- 
formation in regard to this matter, and suggested that it 
should be referred to the Executive Committee to be dealt 
with. 

Dr. GLOVER agreed reluctantly to this course, and pro- 
posed that the memorialists should be informed of the 
arrangement, and asked to communicate such cases to the 
Executive Committee of the Council as they had alluded to. 

The Council then adjourned. 


Fripay, Nov. 27TH. 


The Rights and Privileges of the Royal College of 
Physicians of London. 

On Friday the Council (the President, Sir Richard Quain, 
presiding) proceeded to discuss the following motion, of 
which Sir William Turner had given notice:—“‘ That as 
the claim made by the Royal College of Physicians of 
London, that its single diploma of Licentiate or Member 
should admit to the Medical Register without any additional 
qualification, would involve the admission by the Council 
that the College can itself confer a complete qualification in 
medicine, surgery, and midwifery ; and as this claim is based 
upon the interpretation of the Charter of the College alon 
with the Medical Acts of 1858, 1860, and 1886, the Counc 
leave it to the Royal College of Physicians to substantiate 
their claim in such a way as they may think fit, and in the 
meantime instruct the Registrar not to register the qualifica- 
tions of Licentiate or Member of the Royal College of 
Physicians of London as in themselves sufficient to admit to 
the Register.” Before proceeding to the discussion, the 
President said that he had a legal opinion of this subject 
from Mr. Farrer, the solicitor to the Council, and suggested 
that it should be read; bat Dr. Heron Watson urged thav 
the opinion would afford the Council no oppotunity of 
coming to a judgment on the case, might lead to a pro- 
longed debate, aud disturb the views of members. 

Sir WiLL1AmM TuRNeER had no objection to the opinion 
being read, provided that the case upon which the opivion 
was based was also read. He said he would consider the 
matter from the point of view of an important public 
question, and not for the purpose of wounding the sensi- 
bilities of the Royal College of Poysicians. It was the duty 
of the Council to put this matter on a right basis. Reference 
was made to Table G, p. 82 of the Medical Act, which 
Dr. Liveing had referred to in his letter to the Council. In 
that table the College of Physicians was bracketed with the 
Royal College of London, and that meant that the persons 
holding what was called the double qualification—that was 
the qualification of Licentiate of the Royal College of Phy- 
sicians and of Member of the Royal College of Surgeons of 
Eogland—wereadmitted primarily to the Register invirtue of 
these twoqualifications, obtained after acopjointexamination 
conducted by those two bodies. The supplementary quali. 
fications which were registrable as additional titles were 
in the case of the College of Physicians, ‘' Fellow, Member, 
Licentiate, Extra-Licentiate,” and in the case of the College 
of Surgeons, ‘‘ Fellow, Member, Licentiate in Midwifery. 
He did not wish to raise the shadow of an objection 6 
these bodies examinirg men for these additional qualifica- 
tions, but maintained that these ought to go on to the 
Register not as primarily admitting to the Register, 
bat only as additional qualifications. On what did the 
Royal College of Physicians rest this claim? Why 
should it ask that the licentiateship examination or the 
membership examination conducted by iteelf alone, should 
admit to the Register without being in conjunction with 
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apy other body? He understood the claim was based on 
the Charter of Henry VIIL, and on Acts of Parliament 
which afterwards confirmed that Charter. In one of these 
Acts power was given to the Commonalty and Fellowship 
of the College of Physicians to practise surgery, and it 
is on this that the College based its claim to grant a qualifi- 
cation both in surgery and in medicine. This Charter was 
the Magna Charta of the Royal College of Physicians, which 
had been guarded by the College with the greatest care. 
The College had been extremely jealous of any infringement 
of the — it possessed, no one more so than the Presi- 
dent of this Council (Sir Richard Quain). In various Acts of 
Parliament in which this Charter had been incorporated. the 
privileges conferred upon the College of Physicians had been 
intended to be preserved. A reference to Section 47 of the 
Medical Act of 1858 would show that; and again in 1860 
the College of whgeestone was rather timorous of its claims, 
and an Act of Parliament was obtained by which its title was 
changed from ‘' Physicians of London” to ‘ Physicians of 
England,” and in the event of that change the privileges 
of the Charter were to be preserved. The claim made by 
the College was one of academic interest merely, and nob a 
matter that had ever been brought to any practical test, 
because up to 1886 all that was required to admit a person 
to the Medical Register was that he should possess a quali- 
fication from one body. He pointed out that Sir John 
Simon, in the evidence given before a select committee of the 
Houseof Commons in the year 1879, had given a warnirg note 
when, concerning this claim he used the words, ‘I see 
plainly enough that, if it is not obsolete, it entitles the 
members of the corporation—-that is, the Fellows of the 
College—to practise surgery; but this is a very different 
thing from entitling the College to grant a licence in 
surgery.” In pretending it could do that it was ex- 
ceeding its original powers. He thought that course had 
been undertaken in a spirit of extreme anachronism, for, so 
far as the examination in surgery was concerned, the 
College of Physicians had taken no action for three centuries. 
But the College of Surgeons had been established and de- 


veloped under successive legal sanctions, when suddenly, 
in those uncomfortable and unsettled times in medicine, 
the College of Physicians, referring to its statute, thought 
itself entitled to give a double qualification. That expressed 


the condition of things as they were under the Act of 1858. 
Bat they were now under the Act of 1886, in which impor- 
tant changes were made in the mode of admission to the 
Register. This Act made it compulsory that no person should 
be admitted to the Register unless he had proved himself 
qualified in medicine, surgery, and midwifery. The keynote 
of the Act of 1886 was to be found in Section 2 of the Act. 
In Section 3, Subsection c, the College was entitled to 
grant a registrable qualification in combination with a 
university *‘in the same division of the kingdom as that 
in which it was itself situated.” That did not include 
an American university. Perhaps the College would 
base its claim on Subsection a of Section 3, which con- 
fers the right of a qualifving examination on “any uni- 
versity in the United Kingdom, or any medical cor- 
poration legally qualified at the passing of this Act 
to grant such diploma or diplomas in respect of medicine 
and surgery.” The words “or any medical corpora- 
tion” were not found in the first draft of the Medical 
Act of 1886, but were introduced as the Bill was passing 
through a committee of the House of Commons. They 
were put in at the instigation of the College of Phy- 
sicians of London in order to preserve its right of giving a 
qualification in surgery as well as in medicine. Bat there 
was a great difference in the phraseology, as s the 
rvation of the rights of the College of Physicians, 
tween the Act of 1886 and that of 1858, in which the 
Charter of Henry VIII. was specially mentioned. The Act 
of 1886 did not refer to the College of Physicians by name, 
and therefore it became a matter of interpretation. 

The PRESIDENT here explained that the College of Phy- 
sicians would have opposed the passing of that Act, pro- 
bably successfully, if their i had not been preserved ; 
and that Sir Lyon ne go who had charge of the Bill, said 
that if the College these rights the Bill would preserve 
them by saying they could keep them. 

Sir Wm. TURNER, continuing, said that confirmed the 
interpretation which he had pus upon the phrase. He then 

uoted from the Charter of the College in order that the 
Council might have the opportunity of seeing what the 
Charter was, and of hearing some of the statements made 





on which so much was based. The Act of Parliament 
14th and 15th Henry VIIL, which was five years 
after the Charter—namely, in 1522,—in one of the clauses 
said: ** And forasmuch as the science of physic doth com- 
prehend, include, and contain the knowledge of surgery as a 
special member and partof the same; therefore be it enacted 
that any of the same company or Fellowship of Phy- 
sicians, being able, chosen, and admitted by the said Pre- 
sident and Fellowship of Physicians, may, from time to time, 
as well within the City of London as elsewhere withim 
this realm, practise and exercise the said science of physic, 
in all and every his members and parts, any Act, statute, 
or provision made to the contrary notwithstanding.” This 
could not apply now. Was the word ‘“trealm’’ intended 
to mean the modern realm of Great Britain and Ireland * 
He apprehended it was the realm of land. Certainly 
Henry VIII. could exercise no power whatever over the 
realm of Scotland. The Medical Act of 1858 had a section 
in it which, if the contention of the College of Physicians 
was a true contention, would certainly give them power to 
grant a qualification which would operate in England, 
Scotland, and Ireland, as well—that is the 31st section. 
Another question was, What isa member? Wasa licentiate 
a member? The by-laws answered this by saying that 
** The College will, under its Charter, grant licences (which 
are nov to extend to make the licentiates members of 
the corporation).” He asked if they were to hold that 
**members of the corporation” was an _ equivalent 
expression to the “‘same company or Fellowship of 
Physicians,” as expressed by the Act of Henry VIII. 
Ip was clear that licentiates were not members, and 
that whatever powers the Act might give to those who 
were Fellows and Members, those wers were not 
transmitted to the licentiates. Though this was the reading 
of a layman, he thought something might be said in favour 
of ic—that in his judgment this Act of Henry VIII. did not 
confer on the licentiates of the College of Physicians the 
power to practise surgery. He considered himself competent 
to give an opinion on the meaning of the Act of 1886 as 
regards the examination which entitled a person to be 
admitted on the Register, and he challenged the College of 
Physicians as having given a qualification which had 
admitted to the Register men who had not gone through 
the examinations prescribed by the Act of 1886; at least the 
Council had no evidence that these men had gone through 
such an examination as was prescribed in that Act. He had 
asked the Registrar to extract from the Register the number 
of persons who had been so admitted since the Act 
of 1886 came into operation, and from Dec. 23rd, 1887, 
to Sept. 3rd, 1891, seventeen licentiates had been admitted 
to the Register on the licentiateship of the College of Phy- 
sicians alone, and one on the membership alone. Eighteen 
persons had received this qualification, which had admitted 
them to the Register. It was desirable that the representative 
of the College should give the Council some information ip 
regard to this matter. The Council had been, up to this 
time, altogether unaware that these separate examinations 
were being conducted. These examinations had never been 
inspected since the Act of 1886 came into operation. There 
were thus two questionsinvolved. Had the College the power 
of granting a qualification in Surgery as well as in Medi- 
cine? And, granting that it had that power, had the exami- 
nations been conducted in accordance with the Medical Act 
of 1886? He thought he had shown that the examinations 
had not been conducted as the Act required. He should be 
sorry to propose that the names of the gentlemen so regis- 
tered be struck off; but his notice of motion desired the 
Council to instruct the Registrar not to register any more 
of them, and to say that these practices should now cease. 

The PRESIDENT thought the Council was as much to blame 
as the College for not drow bys these examinations. 

Sir JOHN SIMON se ed the motion. 

Sir Dyce DuckwokRTH said that the complaint against 
the College was based on slight grounds. All that the 
College had done had been done, as the College conceived, 
legally and entirely according to the laws and Charters and 
Acts of Parliament under which the College existed. 
The College considered itself legally entitled at the time 
of the Act of 1886 HE gv a diploma in medicine and 
surgery. This power never been seriously challenged 
before in the course of the last three centu or more. 
He was seasting om behalf of the authorities of the College 
of Physicians when he said that er wished nothing else 


than to have their powers legislatively defined, and to act 
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in accordance with the spirit of them. The words in the 
Act were ‘‘Company or Fellowship.” By “ Com _ 
was meant persons that were examined and licensed by t e 
College to practise in accordance with the spirit of its 
by-laws. These were called Permissi, of which there were 
two orders—those permitted to practise in London, and 
those who were allowed to practise outside its liberties; and 
the College held most distinctly that all persons holding 
its licence were entitled to practise all branches of medicine 
and surgery, and not the Fellows merely. He thought the 
terms of the Charter gave oy evidence of this: ‘* He 
shall not exercise the faculty unless admitted by the 
College,” which implied that if he was admitted he was 
entitled to exercise it. The College did nov think that its 
Charter was an “‘ academic Charter,” as Sir William Turner 
had called it. He quoted extracts to prove that a century 
after the Charter ot Henry VIII. the power of practising 
surgery was still considered as belonging to the College. 
These powers, he maintained, were continued up to the Act 
of 1886. In that Act the College of Physicians was not 
specifically mentioned, but it was the only medical cor- 

ration to which Section 3, Clause a, could apply. 

hose who were not examined under the conjoint scheme 
were an expiring *body. The College still claimed the 

wer, and would continue to claim the power, of giving 

iplomas to its licentiates, and would also claim the power 
to have them put on the Register. The agreement with 
the Royal College of Surgeons was terminable at twelve 
months’ notice at any time, and the College authorities did 
not intend to be deprived of the power of granting a complete 
licence on its own account in the three subjects. Sir William 
Turner had called attention to the number of licentiates 
registered on the strength of a single qualification. The 
number who could be so examined was gradually dying out. 
The arrangement with the Royal College of Surgeons was 
made in 1884, and therefore any person who commenced 
the study of his profession before that date could claim 
to be registered upon the licence of the College with- 
out its being necessary for him to procure the diploma 
of the College of Surgeons. These candidates were 
examined in all ‘respects as those under the double quali- 
fication scheme. They had the same examiners, and 
in the case of Surgery the College of Physicians appointed 
two Fellows of the College of Surgeons to conduct a special 


examination in surgery. With reference to the membership, 
it was a fact that an American citizen had been put upon 
the Register on the strength of the membership diploma. 
At the end of May in this year a petition was received from 
an American graduate. The petitioner had heard that 
his diploma of membership, not having been obtained 


after a qualifying examination under the Medical Act of 
1886, was not trable by itself; he therefore ee the 
College to grant bim the licence in addition to his member- 
ship. The Censors’ Board recommended the College to 
grant the licence after an examination satisfactory to the 
examiners, and that was confirmed at a meeting of the 
College in July last. Meanwhile the College trar had 
communicated to him that the Censors’ Board had arranged 
for hisexamination. That gentleman was unable to attend 
the examination. Nothing further transpired respecting 
this case until the 9th of October last, when another 
communication was received from him, stating that he 
had registered his diploma of membership in the offices 
of the Council. Now a doubt clearly arose in the 
minds of the authorities of the College as to whether 
the examination was adequate and in accordance with 
the Act, and an examination for the licentiateship had 
been pireneet in the three subjects. But as his mem- 
ip diploma had been accepted the matter came to 
an end. Such a diploma, however, had never been re- 
fused before by the Medical Council, and one was not 
astonished that it had been accepted by the Registrar. In 
1859 a gentleman was admitted to the Register on the 
membership diploma alone. He was at the same time a 
uate of Paris, and that in itself was not allowed on the 
edical Register. In 1883 another member was admitted 
on that sole qualification. These cases illustrated that the 
membership diploma alone had been admitted to the 
Register on presentation. The College gave its member- 
Pet university graduates of this country, to graduates of 
a limited number of foreign universities, and to candidates 
over forty years of age who had distinguished themselves 
as practitioners in medicine. The College authorities con- 
ceived that they had the power to grant a diploma conferring 





the right to practise in m: dicine, surgery, and midwifery, and 
they would require very strong evidence to convince them 
that such power did not belong to them. They would 
continue to claim that power until it was taken from them. 
They took their stand upon the Acts of Parliament and 
upon the original Charter, which had never been disputed 
before, and they meant to hold on to it. The Council 
might desire to take legal opinion, and he would like the 
whole subject discussed by the Educational Committee. 
Their only wish was to comply with the spirit of the Act, 
and not to assume powers that they did not believe them- 


selves = of. 

Mr. BRUDENELL CARTER failed to remember any report 
being made on those examinations. There was no reference: 
tosuch reports in the minutes. He did not see the bearing 
of quoting cases of admittance to the Register on the 
membership diploma alone prior to the year 1886. 

Mr. BRYANT said that since 1884 the College of Surgeons. 
and the College of wt po: had carried on a joint examina- 
tion, and so long as that examination held, so long, he took. 
it, the College of Physicians did not think of exercising the 
powers which they had of giving a complete licence. He 
could well understand that the College did not wish to. 
throw — that possession, and if they could make it 
clear that they possessed the power before the joint scheme 
came into operation they would like to feel that in the 
altered conditions the power should be restored to them. 
He was pleased to hear that in future there would be am 
examination in the three subjects even for the membership. 

Sir JOHN SIMON restricted himself to the question as to 
whether the Council ought to enter on the Register as legab 
qualifications the licence and membership of the Royal 
College of Physicians when they existed only as separate 
qualifications. It seemed to him that the active part of 
the statute res provided that the Members of the 
corporation should be entitled to practise medicine and 
surgery. They were entitled to give letters testimonial 
under a former statute to a class of persons who were: 
called extra-licentiates. He could find no evidence of the: 
right to surgical practice of the Members of the corporation. 
If there was a doubt, the question could only be settled by 
acompetent court. Apart from that rather tough question, 
there was the question of the merits of the case. What 
had the College of Physicians done during the three 
centuries as practitioners or as examiners in surgery. 
The physicians of those days were “ tremendous swells,” 
who abhorred and contemned surgery. Bub surgery had 
grown up a separate profession, and in 1800 the Royal College: 
of Surgeons was constituted, and here was some recognition 
that if ever the Royal College of Physicians was inclusively 
a College of Surgeons it had become obsolete. The College 
had not only shown great contempt for surgery, but for 
the apothecaries as well. They had refused to examine 
— practitioners, and that refusal had been of infinite 

arm to the profession, and had led to the Society of 
Apothecaries becoming a medical authority, which had 
fulfilled the duty that was cast upon them on that occasion 
which omg had created by the action of the College of 
Physicians. The Act of 1858 presently passed, and then 
began which he extremely regretted. Ib was seen 
afterwards that someone had advised the College of [Phy- 
sicians of this obsolete and almost forgotten passage 
their Charter, as he thought, very ill-advisedly, and they 
competed in the market with their licence for surgery. 
He had the strongest possible opinion that their action was 
not in a reasonable sense in harmony with the then state of 
the law; and their continuing to exercise that power under 
the Act of 1886 seemed to him to be a resolution to act 
against the spirit of that law. By this motion the Council 
would direct the Registrar not to admit those separate 
qualifications, and to leave it to the College of Physicians, 
if they could, to establish their right in a court of law. 

The PRESIDENT said he thought that the first step of the 
Royal College of Physicians, if this motion were carried, 
would be to issue a mandamus to compel the Council to 
register the diplomas. 

Sir Dyce DuckworTH: That would be so. 

The PRESIDENT said that he thought the Council had 
better hear their solicitor’s opinion. 

Sir JoHN Simon was disposed to think that no legaP 
opinion could settle the question. 

Dr. HERON WATSON said that Mr. Farrer had not been 
asked by the Council for his opinion. 

Dr. GLOVER suggested that, as the Executive Committee 
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had asked fcr the opinion, it was the property of the Council 
and should be read. 

The PRESIDENT ultimately read a letter from Mr. Farrer, 
in whieh it was stated that ‘‘the refusal by the Council to 
admit persons with statutable qualifications on the Register 
would - followed by a mandamus, which the Council would 
have no chance of resisting successfully.” 

Sir Joun Simon : That is jast a casual opinion, and not 
given by our legal adviser. 

Mr. MACNAMARA said he did not think the question was 
one which called for a legal opinion. It was pe:fectly clear 
that, if the College of Physicians claimed these powers, its 
first duty was to aek the Council to furnish examiners. It 
seemed to him that their claim had been disposed of by the 
Act of 1886. 

Dr. GLOVER thought the most serious part of the case 
was in respect of the seventeen licentiates being admitted 
to the Register nnder what he considered very irregular 
conditions. Sir Dyce Duckworth had not given a very 
satisfactory account of them. He could not take the serious 
course advised by Sir William Turner. The conjoint bodies 
formed a happy family, and so they ought to be, as they 
were making large sums out of the present arrangements. 
He thought it was desirable that the College of Physicians 
should pot part lightly with its powers if it had them, 
because the moment the conjoint scheme became terminable 
candidates would go to the Society of Apothecaries, and 
he should be very sorry indeed to see the College of Phy- 
sicians admit that there was anything in the Act taking 
away its right of granting a separate and complete diploma 
on its own right, supposing there were no contract with the 
College of Surgeons. 

The PRESIDENT suggested that the College of Physicians 
should be called upon tostate the ground on which the claim 
was made, and tbat this should be transmitted to the 
Executive Committee, which should be authorised to take 
the highest legal opinion on the rights and privileges of the 
College. 

Sir JOHN SIMON said they desired to get the auestion 
settled, and that the opinion of the solicitor was really no 
help at all. It was a matter of euch importance that it 
should be settled in a court of law. 

Sir Dyce Duckworth: I would be the best plan for the 
Registrar to refuse to register the diplomas. The College 
would then know what to do. 

Dr. HERON WATSON said the College of Physicians seemed 
to think that, whatever regulations it might make with the 
Council, it could in private, without any warning given to 
the Council, institute step by step what regulations 10 chose. 
The first thing it did wastoadmit eighteen men to their licence 
or membership by an examination which was not inspected, 
and of whom, except in one case, the Council knew abso- 
dutely nothing. That wasa gentleman whose name was not 
given, who, it seemed, was a graduate of a distinguished 
university—so distinguished that the College of Physicians 
deemed it right that a great part of the examination which 
che had taken there should be sufficient to qualify towards the 
ticentiateship and the membership of the College—for both 
were to be offered to him,—so that if he could not register 
on the one, he might have a claim to register on the otber ; 
and his name now appeared on the Register as a Member of 
the Royal College of Physicians of London. Itso happened 
that he (Dr. Watson) held further information which it might 
be well for the Council to take into account in considering 
whether the College was either qualified or able to conduct 
examinations in secret. This gentleman, who in the fist 
‘instance had obtained the membership and had been asked 
to come up for the licence and be examined in the three 
subjects, but who for some reason was unable to attend on 
the day appointed, was able about that time to present 
himeelt for the ordinary triple qualification in the northern 

t of the kingdom. He was found to be so wofully de- 
cient in his knowledge of surgery and of surgical anatomy 
that he could pot answer the few simple questions that 
were put to him and was rejected. Ip was clear that these 
examinations of the Royal College of Physicians required 
the exercise of a greater discretion than had been shown in 
the past. If it was to be permitted to grant these diplomas 
sub rosa, it would be well that other bodies should look 
efter themselves. 

Dr. StRuTHERS and Dr. ChURCH having expressed their 
views on the subject, 

Dr. LEISHMAN urged that if the coptention of the College of 
Physicians were a true contention, there was no use for the 





Act of 1886 at all. He apprehended that the meaning of that 
Act was that in future there could be nothing admitted to 
this Register save qualifications which were complete in the 
subjects of medicine, surgery, and midwifery ; that nosingle 
qualification could be registered ; and in the case of any 
body empowered hitherto to grant a single qualification, 
and which could not make arrangements with another body, 
there was ae ey ey ee to meet its case, of which 
the Apothecaries’ ety had availed itself, with results 
that were satisfactory to it. They should remember that 
there were other bodies in the country which could turn back 
to their Charters. The Faculty of Physicians and Surgeons 
of Glasgow had a right to confer separate qualifications 
in medicine, surgery, and midwifery. He could not look 
upon this claim as anything else than an attempt of the 
Royal College of Physicians to evade the Act of Parliament. 
Sir Wm. Turner’s motion seemed to be a reasonable one, 
and even although the thunders of a mandamus were 
held over the heads of the Council, they should face 
that in defence of their own action and the principles- 
of the Act of Parliament which they were sent to carry 
out, 

Sir Wm. TURNER, in bis reply, said it was perfectly clear 
that the Co)lege of Physicians did not understand the mean- 
ing of the Act at this moment. It was quite an imperfect 
examination. It was necessary for the College of Phy- 
sicians to consider its position in regard to this matter, and 
he believed the best way of securing this was by voting for 
the motion. 

The PRESIDENT then formally put the motion, when it 
was found that 19 voted for it and 6 against. A resolution 
to communicate the motion to the College of Physicians 
was then agieed to. 


Visitation and Inspection. 


The Council occupied the remainder of the sitting in dis- 
cussing the recommer dations of the Visitation and Inspec- 
tion Committee, of which the following are the main 
features :— 


(a) The committee recommend that the system of visitation and 
inspection during the ensuing five years be as follows :—(b) That the 
term ‘‘ visitor” should be retained as applied to members of the Council 
deputed by the Council to be present at examinations, applying the 
term “inspector” to persons not members of the Council. (c) That 
within the next three years the visitation and inspection be made of 
the final examination in medicine, surgery, and midwifery. (d) That 
the examinations in the earlier subjects be visited and inspected in the 
succeeding two years, so as to ensure the visitation and inspection of all 
professional examinations within the period of five years. (¢) That 
during the period of the first three — one inspector be appointed for 
all three divisions of the United Kingdom. (/) That the number of 
visitors appointed by the Council be six, two from each division of the 
United Kingdom one of whom should be present along with the in- 
spector, and should report to the Council jointly or severally with the 
inspector. (yg) That visitors be paid their expenses. That the in- 
epertes, besides his expenses, receive such remuneration for the year as 
the Courcil may determine. (hk) That the remuneration of the inspector 
be two hundred 
hotel expenses. 
their travelling and hotel expenses. (k) That the appointment of 
inspectors and visitors be made in each year at the May 
of the Council for the ensuing calendar year, but for the te 
1892 by the Executive Committee, if practicable. For the year 1892 
the Executive Committee, and afterwards the Council annually, shall 
make such assignment of duty to the visitors and inspectors as shall 
seem fit. (J) That a list of the examinations proposed for visitation in 
1892, with their respective dates, be drawn up and circulated amongst 
members of the Council, with a request that any member will intimate 
to the President, for the information of the Executive Committee, which 
examination or examinations he is willing to visit. () That the in- 
spectors and visitors be requested, in reporting to the Council their 
opinion as to the sufficiency or insufficiency of the examinations, to 
give, in the event of yo 9 the grounds for their opinion ; and 
also to report to the Council how far the recommendations of the 
Council in regaid to the professional examination have been carried out 
by the several examining bodies. (n) That the Executive Committee be 
requested to report to the Council, at its next session, as toany int- 
ments of inspectors and visitors it may have made, and as to the duties 
it has assigned to them. 


pounds per annum, exclusive of his travelling and 
(i) That the visitors receive no remuneration beyond 


SATURDAY, Novy. 28TH. 
Visitation and Inspection. 

On resuming on Saturday the consideration of the recom- 
mendations of the Committee on Visitation, the Council 
agreed that the salaries of the inspectors should be fixed at 
£200 per annum, exclusive of travelling and hotel expenses, 
and that their appointment should be mace in each year at 
the May session of the Council. Those who were appointed 
as “‘ visitors’ would receive no remuneration beyond their 
tuavelling me The Council agreed to the recom- 
mendations of the committee. 
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The Education Committee. 


On the motion of Dr. STRUTHERS, it was resolved :— 

That the resolutions now passed by the Coancil in committee in 
regard to preliminary examinations in general education, be adopted 
by the Council in the following form :—(a) That the thanks of the 
Council be returned to the Directors-General of the Army and Medical 
Departments, the Secretary of State for India, and the Committee of 
Management of the Examining Board in England by the Royal College 
of Physicians and the Royal College of Surgeons, for the information 
they have supplied to the Council regarding instances of defective 
general education on the part of candidates for admission to the 
public medical services who had obtained qualifications in medicine 
and surgery, or on the part of candidates for the diplomas of the 
Royal Colleges ; expressing also the hope that, in the event of any 
such instances of defective general education again occurring, the 
Council will be favoured by receiving a report of them with the 
return made annually to the Council of the results of the professional 
examinations. (6) That the Council request the several medical 
authorities mentioned in Schedule A of the Medical Act, 1858, to 
send to the Registrar of the Council the names of any candidates 
who may hereafter be found in the professional examinations to 
show manifest evidence of defect in spelling, or other pirt of general 
education, in order to assist the Council in ascertaining by which of the 
preliminary examinations in general education recognised by the 
Council such candidates have obtained admission to the Medical 
Students’ Register ; or, alternatively, that, instead of giving the names 
of the candidates, they will give the name of the preliminary examina- 
tion in general education by each of such candidates, with 
the date at which the examination was (c) That it be 
inserted before the enumeration of the examinations contained in 
the Council's list, Group IV., Indian, Colonial, and Foreign Uni- 
versities and Colleges, that ‘the certificates from the followin 
bodies must contain evidence that the examination passed includ 
all the subjects required by the General Medical Council. In the 
case of natives of India or other Oriental countries, an examination in 
a classic Oriental language may be accepted instead of an examination 
in Latin?” (d) That the Hducation Commitiee be requested to continue 
its inquiries under the Reference of June 5th, 1890—viz., “‘ That the list 
of examinations at present received as fulfilling the conditions of the 
Council as regards preliminary education be revised by the Education 
Committee, so as to include only those the standard of examination of 
which, in the specified subjects of preliminary examination, comes up 
to the standard considered desirable by the Council; that it be an 
instruction to the ¢ ittee appointed for this purpose to consider 
the whole conditions under which the examinations are conducted 
and the candidates passed in the various subjects; and that the 
committee report to the Council”; that, with this view, the 
Registrar apply, at the end of 1892, to all the bodies whose ex- 
aminations are then included in the Council's list of recognised 
preliminary examinations in general education, for a copy of their 
regulations, as they then stand, in respect to preliminary examination 
in general education ; and that the committee report to the Council on 
the whole of these examinations at its session in May, 1893. (e) That 
the several medical authorities be requested, in making their annual 
returns in respect to professional examinations, to inform the Council 
as to any cases in which the candidates had not been registered in the 
Medical Students’ Register, mentioning the preliminary examination 
that had been passed and its date, and mentioning the school at which 
such candidate had commenced his medical studies. 


Vote of Thanks to Dr. Struthers. 


On the motion of Sir Wm. TURNER, seconded by Sir JonNn 
Srmon, the Council tendered a cordial vote of thanks to 
Dr. Struthers for the time and care which, as chairman of 
the Education Committee, he had bestowed on the prepara- 
tion of the three valuable reports which, on behalf of the 
committee, he had presented to the Council during the 
present session. 

Dr. STRUTHERS expressed his thanks to the Council for 
the vote they had passed. 

On the motion of Dr. StruTHERS, Dr. Bruce was 
appointed member of the Students’ Registration Committee. 

This concluded the business of the Courcil. 





A CORRECTION. 
To the Editors of THE LANCET. 


Srrs,—In your report of my speech in the Medical Council 
of Nov. 26th the insertion of the word ‘‘not” alters the 
meaning of what I said. After condemning the deliberate 
attempu to exact from candidates pledges as to their future 
action in the deliberations of the Council, my words were: 
“If ary one of the present direct representatives is thrown 
out, it will be because he Aas the backbone to refuse to be 
pledged.” I am, Sirs, yours truly, 

Leeds, Nov. 28th, 1891. 


PRIDGIN TEALE. 





YELLOW FEVER IN BRAZILIAN Ports —Dr. Smith, 
health officer of the port of New York, bas issued a circular 
warning commanders of ships that yellow fever exists in 
Brazilian ports, and that they will incur danger by allowing 
crews +> go ashore at Santos, Rio de Janeiro, and other 
in the West Indies, Central America, the East Coast of South 
America, and Mexico. 








THE POLICY OF THE ASSOCIATION OF 
FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


THE Committee of the Association of Fellows of the 
Royal College of Surgeons of England met at the residence 
of the President (Mr. G. Pollock) at 5 P.M. on Thursday, 
Nov. 26th. Letters expressing regret at inability to attend 
were read by the Secretary from Mr. Mayo Robson, Mr. 
Lawson Tait, Mr. Alban Doran, and Mr. Jordan Lloyd. 
The Secretary reported that on the 2lst ult. he issued 
between 300 and 400 circulars to the members of the 
Association for the purpose of collecting the annual 
subscriptions. About seventy had already responded. 
One member had sent in his resignation on account 
of advancing age, and two or three had disclaimed the 
membership of the Association, stating either that they 
bad never been members or had ceased to belong 
to the Association for some time. One Fellow, who 
had not previously joined, sent a subscription, presuming 
that the object of the Association was , and would be 
beneficial to the Fellows. The immediate result of the 
circular was regarded as very satisfactory, as only a few 
days had elapsed since the letters were posted. The Secre~ 
tary, Mr. Perey Dann, read a letter from Mr. Trimmer, the 
Secretary of the College, in reply to a letter which he had 
sent announcing the intention of Mr. Lawson Tait to raise 
the question of confirmation of the minutes of the last 
general meeting at the annual meeting of Fellows and 
Members, and the terms of the resolution to be proposed 
by Mr. Bruce Clarke. In reply, Mr. Trimmer stated that 
the question of confirmation of the minutes of the last 
general meeting could not be raised. It would be out of 
order to do so, as each meeting was complete in itself. The 
—— undertaken by Mr. Bruce Clarke was im 
order. 

A discussion then ensued with regard to the resolutions 
proposed at the annual meeting and the replies of the 
Council, which were taken seriatim, but it was not com 
sidered necessary to make any comment or move any reso- 
lution. The proper course appeared to the Committee to be 
to wait the issue of events, especially the result of the 
action Steele v Savory, which had been blocking the path 
of the Fellows of the College. A resolution, proposed 
by Mr. Gant and seconded by Dr. W. J. Collins, was 
unanimously adopted, to the effect that the Honorary Secre- 
tary of the Asscciation be requested to summon a meeting 
of the Committee immediately after the termination of the 
action Steele v. Savory, to consider the steps which the 
Committee ought to take to advance the interests of the 
Fellows of the College. We may remind our readers thet 
the Association of Fellows pressed the Council of the College 
last vear, both by deputation and memorandum, to grant to- 
the Fellows a common room in the College, to timplif the 
method of recording votes by voting papers, to consult the 
Fellows on the University question, and to summon meetings 
of Fellows apart from the Members (if it was found that they 
had the power to do so) whenever apy matter of specia> 
interest to the Fellows was under consideration. A legab 
opinion was obtained from the Attorney-General and Mr. 
Paget sflirming the power of the Council to cal] meetings of 
Fellows separately from the Members, but advising that: 
this power thould not be exercised whilst the present action 
was pending. This opinion led the Council to defer the 
question of providing acommonroom. There can, however,, 
be little doubt that as soon as the action has termina 
some concessions will be made to the reasonable wishes of the 
Fellows, expressed through the Association. On July 19th 
of the present year, in reply to a resolution passed ab 
the general meeting of the Association of Fellows, pressing 
the Council for a definite answer on the subject of calling 
the Fellows together separately from the Members, the 
Secretary wrote, ‘I am to add that the Council, while 
desirous of meeting the Fellows separately for consultative 
purposes, cannot act against the advice of the eminent } 
authorities whom they have consulted in the matter 
summoning & separate meeting of the Fellows at the present’ 
time.” The italics, which are our own, show that the Council 
of the College is entirely favourable to the principle of con- 
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sultations of the Fellows, but that at the present time is 
debarred from acting in accordance with its desire and con- 
viction. It is a very great advance to have secured 
this expression of opinion and intention from the Council, 
and the Fellows of the College are indebted for 
the advance to the initiative and persevering action 
of the Committee of the Association of Fellows, which 
has been working for the last two years with a single eye 
to the elevation of the Fellows of the College of Surgeons 
in the constitutional scale. Since the issue of the last 
report of the proceedings of the Association a great deal 
has been done, and those Fellows who have not kept them- 
selves informed of the progress which has been made will, 
we believe, in a few months have an opportunity of making 
themselves acquainted with the debt which they owe to the 
Association, as at the last meeting of the Committee a sub- 
committee was appointed for the purpose of drawing up a 
report of the proceedings of the Association since March, 
1890, when the last report was issued. 

All that is needed for a complete realisation of the 
programme of the Association is that the Fellows of the 
“College who desire an improvement in their position and an 
increase of their power, privileges, and influence, should 
rally round those who have borne the burden and heat of 
the day. For the prosecution of the campaign the sinews 
of war are required, and as the annual subscription is only 
half-a-crown, a considerable number of members is needed 
in order that the Committee may meet the necessary ex- 
penditure for printing and correspondence. The Committee 
defrayed the cost of the last report by a private subscription, 
the regular income suflicing only for the regular expenditure 
The cost of the next report ought to be borne by the Fellows 
generally, as the work that is now being done by the 
Association will considerably enhance the value of the 
¥ellowship of the College. 








THE VIRCHOW “FESTSCHRIFT.” 


(Concluded from page 11587.) 
THE second volume is devoted to Pathological Anatomy. 


Ut opens with a memoir on the ‘“‘ Comparative Pathology of 
Inflammation,” by Dr. E. Metchnikoff (Paris), and is an 
exposition of the universality of ‘* phagocytism ” in presence 
of irritation or the intrusion of foreign bodies, as observed 


‘in invertebrates. Even in those animals which have neither 
blood nor leucocytes this reaction is evidenced by an accumu- 
lation of mobile connective tissue cells. Incidentally, Dr. 
Metchnikoff remarks that this doctrine of ‘‘ phagocytism ” 
cannot be called teleological when applied to infective 
disease, for he points out thatit is not invariably a salutary 
process, and that it follows rather the doctrines of evolu- 
tion. It is, he claims, supported on the one hand by the 
Darwinian theory, and on the other by the cellular patho- 
logy of Virchow. Dr. E. Ziegler (Freiburg) discusses the 
** Causes of Pathological Neoplasia,” and demonstrates how 
enuch in this question has arisen out of Virchow’s teachings. 
The subject of ‘* Nuclear and Cel] Division during Inflam- 
mation and Regeneration ” is dealt with by Dr. C. J. Eberth 
(Halle). Professor Mosler (Greifswald), in describing in full 
detail a case of ‘‘ Acromegaly,” enters fully into the whole 
subject of the evolution and symptomatology of the affec- 
tion, and shows himeelf fully acquainted with its literature. 
He suggests as an alternative term that of ‘‘ Pachyacry.” 
Professor Nothnagel (Vienna) describes a case of a peculiar 
*«Pernicious Bone Disease (Lymphadenia ossium) ” in a young 
man, running a febrile course, and characterised by pain in 
thesternal region, marked blood changes, with enlargement of 
the cervical glands, thickening of the sternum, and muscular 
atrophy. The necropsy showed widespread invasion of the 
medullary cavities, with lymphadenomatous new formation 
as well as general hyperplasia of lymphatic glands. ‘* Ochro- 
nosis of Cartilage” is the title of a paper by Professor 
Bostroem (CGiessen)—a condition of pigmentary degenera- 
tion first described by Virchow, and the cause of which is 
obscure, apparently related to some blood changes ; it con- 
sists in the ap ce in cartilage of areas of a brownish- 
yellow or blackish tint. Professor Zahn (Genf) writes on 
the “‘Rib-markings on the Free Surface of Thrombi.” 
These familiar markings, seen so clearly in auricular 





thrombi, but present also in parietal thrombi on veins and 
arteries, are due, he thinks, to conditions parallel to those 
producing the ‘ribbed sea-sand ”—namely, a rhythmic to- 
and-fro movement of the viscous fluid over their surface. 
The presence of these marks thus indicates the prior 
occurrence of an intermittent blood stream, due to failing 
propulsive power, aud in the veins therefore they show the 
previous existence of a pulse. The ‘‘ Metaplasia of Morbid 
Tissues” is discussed by Professor Sangalli (Pavia), with 
— of the sarcomatous conversion of uterine myomata 
and of fibroid thickening of the pylorus (he thinks many 
cases of so-called ‘‘scirrhus pylori” are of this nature) ; 
a remarkable case of cirrhosis of the liver which became 
sarcomatous is narrated; and there is also a discussion 
on epithelial new growths and the mode of genesis 
of metastatic formations. Dr. Miura (Tokio) contributes 
an account of a “ Primary Giant-celled Sarcoma of the 
Thoracic Aorta,” the second case on record (the first 
was recorded by Brodowski). Although there was also 
infiltration of the spine and right femur (which led to 
fracture of that bone), yet he points out that the earliest 
symptoms were thoracic, that the growth on the aortic wall 
was obviously of older date than these other infiltrations, 
and that the absence of any pulmonary growths practically 
excludes the consideration that the latter was secondary to 
the bone lesion. Moreover, secondary tumours of the aorta 
are unknown. Dr. H. Heiberg (Christiania) contributes a 
monograph on “ Primary Urogenital Tuberculosis in the 
Male and Female.” Of eighty-four cases of this form of 
tuberculosis, twenty-nine were primary and fifty-five 
secondary. He shows that it is comparatively rare for the 
lesions to be limited to one or other part of the tract, and 
gives a full description of the changes in each organ con- 
cerned. A comparatively novel subject is treated by Dr. 
Chiari (Prague)—namely, ‘‘Gastric Syphilis.” It is the 
result of a systematic examination of the bodies of syphilitic 
subjects, 243 in number, extending over seven years. 
Amongst these he found two with gummatous formations in 
the gastric mucosa, one in acquired and one in congenital 
syphilis. The growths were in the form of flattened 
masses projecting into the interior of the organ, and 
ulcerating. In the acquired case they were associated with 
tubercular ulcers of the intestine. He also describes other 
lesions of the stomach, inflammatory and ulcerative, more 
or less directly related to syphilitic infection. Professor 
Neumann (Kénigsberg in Preussen) treats of the interesting 
topic of ‘Intestinal Diverticula and Persistent Vitelline 
Vessels as a Cause of Intestinal Obstruction,” in a mono- 
graph which will afford material for many subsequent 
writers; and the cognate topic of ‘‘ Inguinal Hernia,” in 
respect to its pathological anatomy, is discussed in a more 
original essay by Professor Eppinger (Graz). Here we have 
a detailed account of the regional anatomy and some in- 
teresting facts upon the mode of formation of some of these 
hernizw, which he shows to be of retro-peritoneal nature. 
Professor Uhthoff (Marburg) writes on ‘‘ Metastatic Car- 
cinoma of the Choroid,” a condition which, in com 
with the frequency of primary choroidal sarcoma, is very 
rare. He gives the details, clinical and anatomical, of two 
eases he personally observed, in which the eye was impli- 
cated secondarily to mammary cancer. In both the ocular 
affection was limited to the posterior part of the globe, and 
the optic nerve was infiltrated as well as the choroid. 
**Secondary Apoplexy from Traumatism” is discussed by 
Dr. Bollinger (Munich), in which the facts as to the con- 
sequences of cerebral concussion observed by Duret find 
ample confirmation. 

he third volume embraces subjects in pathological 
etiology and clinical medicine. It is pleasant to find that 
the first contribution is from a French source. M. Bouchard 
(Paris) here deals with the question of ‘‘ Alleged Blood 
Vaccination,” in which he gives some of his own experi- 
mental studies upon the bactericidal properties of the blood 
of inoculated animals. He thinks, however, that the 
immunity so conferred cannot be regarded as “‘ vaceina- 
tion ” in the sense in which this term is a but rather 
as a new method of procuring general antisepsis. He 
deprecates any premature attempt to introduce ‘* hemato- 
therapy” into practice. A similar topic is treated 
Professor Guido Tizzoni (Bologna) in his paper on “ - 
ficial Immunity from Tetanus.” The ‘‘ Etiology of Leprosy” 
forms the subject of an essay Ly Dr. G. Armauer Hansen 
(Bergen), whose experience of the disease in Norway entitles 
him to be heard with attention. From that experience he 
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is firmly convinced that contagion rather than direct 
inheritance accounts for the ones of the disease, 
although he admits the possibility of an inherited pre- 
disposition. He gives the satisfactory assurance, supported 
by many years’ statistics, of the diminution of leprosy 
in Norway since isolation has been in force. Professor 
Roneapeven (Tiibingen) writes on the ** Action of Koch’s 
Remedy (Tuberculin) in Inoculated Tubercleof Rabbits.” The 
injections excite an acute exudative inflammation or acute 
hyperemia around tuberculous parts, which may end in 
suppuration, and thus the isolation of the infected focus ; 
but they have no effect at all on the bacilli, which even 
continue to develop. Nor does the method ensure any 
immunity in the tissues from further infection. So that it 
is no wonder that he is compelled to declare that tuberculin 
has no curative value, in spite of its undoubted specific 
relation to tuberculous tissue. This results from its not 
being anti-bacillary in its action, and he thinks the ex- 
perience of its employment in man fully bears out this 
conclusion. A long paper of importance to the veterinarian 
is that on “Inoculation in Contagious Pleuro-pneumonia 
(Lungen-Seuche) and its Antisepsis,” by Professor Schutz 
(Berlin). The interesting subject ot ‘Inheritance of 
Infectious Diseases” is discussed by Professor Max Wolff 
(Berlin), in which he shows that there is, except in anthrax, 
not much evidence of direct transmission from the maternal 
to the foetal organism. Bacillary transmission is, however, 
characterised by hzemorrhages in the placenta. But it is 
not possible to generalise from one disease on this 
point. Drs. Celli and Marchiafava (Rome) gather up all 
their extensive experience of the study of the blood in 
malarial fevers in an exhaustive paper on the “‘ Parasites 
of Red Blood-corpuscles.” Professor Iwanowski (St. 
Petersburg) gives an account of the ‘‘Pathological Ana- 
tomy of an Endemic Disease at Chankow,” based on 
a case of a tea-dealer who had contracted it in 
China, and who died at St. Petersburg. From the 
description given, the disease appears to belong to the 
class of diarrheal affections known as “ psilosis” or 
“sprue,” with which Dr. Thin has made us acquainted in 
this country. It is conjectured to be of malarial origin and 
to be due to a micro-parasite, which, however, does not seem 
to have been isolated. Sir James Paget writes in his usual 
happy manner on “‘ Scientific Study in the Practice of Medi- 
cine and Surgery,” especially directing attention to the ad- 
vantages which would accrue from a scientific nosology, from 
a more thorough observation of the effects of mingling of 
diseases by hereditary transmission or otherwise, and the 
influence of medicines as tests of disease. An article on the 
a he nme of Antiseptic Surgery” is contributed by Sir 
Joseph Lister, in which he unfolds the methods that his ex- 
perience has shown him to be of best service. Dr. von 
Ziemssen (Munich) writes on ‘‘ Rare Forms of Pleuritis,” 
particularly metapneumonic pleurisies, and a condition of 
‘circumscribed indurating pleurisy” he has met with. 
Some valuable facts in ‘Regional Diagnosis of Brain 
Disease” are afforded in the paper on this subject by 
Professor Leyden (Berlin). fessor Gerhardt writes 
on ‘* Pneumonia with an Intermittent Type of Fever,” 
not, however, associated with malaria. The subject of 
““Pneumaturia” is discussed by Professor’ Senator, the 
sources of this admixture of gas with the urine being 
summarised as—(1) due to the entrance of atmospheric air 
into the bladder ; or (2) of gases from communication of the 
urinary tract with the intestine ; and (3) the development of 
gas in the bladder from fermentation. Hegives an account 
of the last-named in connexion with diabetes. Dr. Leo 
Popoff (St. Petersburg) draws attention to a clinical fact, 
which seems to have escaped record hitherto, in his paper 
on the “‘ Difference of the Radial Pulses as a Symptom of 
Mitral Stenosis,” a difference which he attributes to the 
pressure effect on the aorta and left subclavian artery of 
the enlarged left auricle and pulmonary veins, for it is 
invariably the left radial pulse which is the smaller. Pro- 
fessor Stokvis (Amsterdam) writes on the ‘‘ Antagonism of 
Poisons and Remedies,” detailing a series of experiments 
made on the frog’s heart. Dr. Horatio C. Wood (Phila- 
delphia) contributes a paper on “‘Strychnine as a Respira- 
tory Stimulant,” showing that it is more powerful than 
atropine, and citing a striking case of opium- poisoning, 
where its hypodermic injection proved of great service. 
Professor Rindfleisch (Wiirzburg) describes a very simple 
“* Heemochromoscope,” in which all thatis needed is to note 
the number of drops of blood required to produce a standard 





tint on bibulous paper. Lastly, this admirable collection of 
monographs is completed by a very exhaustive paper on the 
‘* Development of the Doctrine of Motor Laryngeal Paralyses 
since the introduction of the Laryngoscope,” contributed 
by Dr. Felix Semon. 








THE ELECTION OF DIRECT REPRE- 
; SENTATIVES. 


AT a largely attended meeting of the medical professiom 
of Oldham, held at the infirmary, Dec. Ist, 1891, under the 
presidency of James Corns, Esq., M.D., the following reso- 
lutions were passed :—‘‘l. It is unadvisable that the 
standard of the preliminary examination be raised. 2. Ib 
is unadvisable that the age of qualification be raised. 3. We 
approve of the education and examination of midwives, 
and of the placing of such trained persons on local registers, 
the reasonable interests of the profession being protected. 
4. That a copy of these resolutions be sent to each candi-~ 
date for the General Medical Council, THe LANCET, and 
the British Medical Journal.” 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5542 births 
and 3702 deaths were registered during the week ending 
Nov. 28th. The annual rate of mortality in these towns, 
which had increased in the preceding four weeks from 18°1 
to 20°7 per 1000, declined again last week to 20°5. The rate 
was 19°9 in London and 21°0 in the twenty-seven provincia? 
towns. During the first eight weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 19°3 per 
1000, which was 1°5 below the mean rate in the correspond - 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were 13°4 in Portemouth, 14°3 in 
Blackburn, 144 in Brighton, and 145 in Hull; the 
highest rates were 29°0 in Wolverhampton, 31°] in New- 
castle-upon-Tyne, 322 in Sunderland, and 38:3 in Ply- 
mouth. The deaths referred to the principal zymotic 
diseases, which had increased from 332 to 413 in the pre- 
ceding four weeks, declined again last week to 391; they 
included 114 from whooping-cough, 96 from measles, 55 
from ‘‘ fever ” (principally enteric), 47 from diarrhea, 41 
from diphtheria, 37 from scarlet fever, and one from 
small-pox. The highest death-rates from these zymotic 
diseases were recorded in Brighton, Birkenhead, Halifax, 
and Blackburn ; the highest in Salford, Wolver- 
hampton, Sunderland, and Newcastle-upon-Tyne. The 
greatest mortality from measles oceurred Wolver- 
hampton, Newcastle-upon-Tyne, and Sunderland ; t 
scarlet fever in Huddersfield; from whooping-cough in 
Oldham, Bradford, Cardiff, and Neweastile-u ~ 
from “fever” in Preston, Wolverhampton, and Salford ; 
and from diarrhea in Portsmouth, Salford, and Wolver- 
hampton. ‘Tbe 41 deaths from diphtheria included 26 in 
London, 5 in Manchester, 2 in Oldham, and 2 in Sheffield. 
One fatal case of small-pox was registered in Birmingham, 
but not one in any other of the twenty-eight towns; one 
small-pox patient was under treatment on Saturday last in 
the Metropolitan Asylum Hospital at Dartford, but not 
one in the Highgate Small-pox Hospital. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased in the preceding eight weeks from 17} 
to 394, further rose last week to 414, but were 28 below 
the corrected average. The causes of 84, or 2°3 per cent. 
of the deaths in the twenty-eight towns were nob certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portemouth, 
Bristol, Salford, Newcastle-upon-Tyne, and in three other 
smaller towns; the largest proportions of uncertified deaths 
were recorded in Manchester, Nottingham, Sheffield, and 
Huddersfield. 


HEALTH OF SCOTCH TOWNS, 
The annual rate of mortality in the eight Scotch towns, 
which had increased from 18°7 to 312 per 1000 in the pre- 
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ceding six weeks, further rose to 31-7 during the week 
ending Nov. 28th, and exceeded by as much as 11°2 the 
mean rate that prevailed during the same period in the 
twenty-eight large English towns. The rates in the eight 
Scotch towns ranged = 24°2 in Aberdeen aad 24°5 in 
Leith to 456 in Perth and 45°9 in Greenock. The 815 
deaths in these towns showed an increase of 13 upon 
the number in the preceding week, and included 14 which 
were referred to diarrhea, 13 to whooping-cough, 10 to 
diphtheria, 7 to measles, 5 to ‘‘ fever.” 4 to scarlet fever, and 
not one to small-pox. In all, 815 deaths resulted from 
these principal zymotic diseases, against 67 and 51 in the 
preceding two weeks. These 53 deaths were equal to an 
annual rate of 2°1 per 1000, which almost corresponded 
with the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
whooping-cough, which had increased in the preceding three 
weeks from 7 to 17, declined to 13 last week, of which 
5 occurred in Glasgow and 4 in Greenock. The deaths 
referred to a gee which bad been 5 and 6 in the pre- 
vious two weeks, farther rose last week to 10, and included 
5 in Glasgow, 2 in Edinburgh, and 2 in Dundee. The7 
fatal cases of measles showed an increase of 2 upon the 
number in the preceding week, and were all recorded in 
Glasgow. The deaths referred to different forms of ‘‘ fever,” 
which had been 21 and 7 in the previous two weeks, further 
declined to 5 last week, of which 4 occurred in Glasgow, 
where 3 of the 4 fatal cases of scarlet fever were also 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which had increased in the pre- 
ceding five weeks from 98 to 314, further rose last week to 
330, and exceeded by as many as 196 the number in the 
corresponding week of last year. The causes of 60, or more 
than 7 per cent., of the deaths in the eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 28°8 and 33°9 
per 1000 in the preceding two weeks, declined again to 13°3 
during the week ending Nov. 28th. During the past 
eight weeks of the current quarter the death-rate in the 
city averaged 27°4 per 1000, against 18°2 in London and 
21°6 in Edinburgh. The 202 deaths in Dublin during the 
week under notice showed a decline of 24 from the 
number in the previous week, and included 8 which 
were referred to “fever,” 6 to diarrhea, 4 to whooping- 
cough, 1 to diphtheria, and not one either to small-pox, 
measles, or scarlep fever. In all, 19 deaths resulted 
from these principal zymotic diseases, equal to an annual 
rate of 2°9 per 1000, the rate during the same period 
being 2-4 in London and 1°6 in Edinburgh. The fatal 
cases of “fever,” which had been 6 and 13 in the pre- 
ceding two weeks, declined again last week to8. The 6 
deaths from diarrhoea exceeded by 2 the number recorded 
in the previous week. The fatal cases of whooping-cough, 
which had been 5 and 3 in the preceding two weeks, 
were 4 last week. The 202 deaths registered in Dublin 
included 35 of infants under one year of age, and 56 of 
persons aged upwards of sixty years; the deaths of infants 
showed a decline, while those of elderly persons exceeded 
the numbers in recent weeks. Four inquest cases and 4 
deaths from violence were registered; and 56, or more 
than a fourth, of the deaths occurred in public institutions. 
The causes of 14, or nearly 7 per cent., of the deaths in 
the city were not certified. 








THE SERVICES. 


Army Mepican Starr. — Surgeon-Colonel E. G. 
M‘Dowell, C.B., having attained the age of sixty, has 
been placed on retired pay. 

[INDIAN MEDICAL SerRvicE.—Bengal: Deputy Surgeon- 
General James Howard Thornton, C.B. (dated Ang. 13th 
1891); Deputy Surgeon-General George Farrell, C.B (dated 
Sept. 2nd, 1891). To be Deputy Surgeon-General: Brigade 
Surgeon R. Harvey, M.D., D.S.O. (dated Sept. 2ad, 1891). 
To be Brigade Surgeons: Surgeon-Major Denis Francis 
Keegan, M.D. (dated Aug. 13th, 1891); Surgeon-Major 
Stephen Coull Mackenzie, M.D. (dated Sept. 2nd, 1891) 

ARMY MEDICAL RESERVE OF OFFICERS.—Brigade Sur- 
geon (ranking as Lieutenant-Colonel) Herbert Major 





Morgan, 2ad Volunteer Battalion, the Prince of Wales’s 
(North Staffordshire Regiment), to be Surgeon-Major, 
ranking as Lieutenant-Volonel (dated Dec. 2ud 1891). — 
The undermentioned Surgeon-Majors, ranking as Majors 
(dated Dec. 2nd, 1891):—Robert Bradshaw Smith, lst Volun- 
veer Battalion, the Leicestershire Regiment; Wm. Draper, 
Ist East Riding of Yorkshire Artillery Volunteers (Western 
Division Royal Artillery) —Surgeon J. H Griffin having 
resigned his Volunteer appointment, ceases to be an Officer 
of the Army Medical Reserve of Officers (dated Dec. 2nd, 
1891) —The undermentioned Officers to b2 Surgeons, rank- 
ing as Captains (dated Dec. 2nd, 1891):—Acting Surgeon 
Andrew Page Arnold, M.B, 5th Volunteer Battalion, the 
Darham Light Infantry; Acting Sargeon Artbur Nathaniel 
Barnley, Ist Volunteer Battalion, the Leicestershire Regi- 
ment; Surgeon Richard Bevan, Ist Volunteer Battalion, 
the Baffs (East Kent Regiment): Surgeon John Cameron, 
M D., 6th Volanteer Battalion, the Royal Scots (Lothian 
Regiment); Surgeon Richard James Maitland Coffin, 
3rd Volunteer Battalion, the Queen’s (Royal West Surrey 
Regiment); Surgeon Edwd. Jas. Lloyd, M.D., 1st Cheshire 
and Carnarvonshire Artillery Volunteers; Surgeon Fredk. 
So. John Kem, 3rd Volunteer Battalion, the Prince Albert’s 
(Somersetshire Light Infantry); Acting Surgeon Charles 
Swaby Smith, 2nd Cadet Battalion, the Queen’s (Royal 
West Surrey Regiment); Surgeon William Sandham Symes, 
2nd Volunteer Battalion, the Sherwood Foresters (Derby- 
shire Regiment). 

NAVAL MEDICAL SERVICE.—In accordance with the pro- 
visions of Her Majesty’s Order in Council of April Ist, 1881, 
Fleet Surgeon George Andrew Campbell has been placed 
on the Retired List, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets.—The 
following appointments have been made at the Admiralty :— 

taff Surgeon Ludlow Tonson Colthurst, M.A , M.D., has 
been placed on the Retired List of his rank (dated Nov. 26ch, 
1891). Surgeons: A. G. Wildey to the Partridge (dated 
Dee. Ist, 1891); Wm. L. N. Lory to the Victory, additional 
(dated Dee. 3rd, 1891). 

VOLUNTEER Corps. — Artillery: 1st Cinque Ports 
(Eastern Division, Royal Artillery): John Bourne Berry, 
Gent , to be Acting Surgeon (dated Nov. 28th, 1891).—Royal 
Engineers (Fortress and Railway Forces): 2ad Gloucester- 
shire (the Bristol): Surgeon A. F. Blagg resigns his com- 
mission (dated Nov. 28th, 1891).—Aifle: 1st Volunteer 
Battalion, the Lincolnshire Regimens: Acting Surgeon 
T. W. J. Allen resigns his appointment (dated Nov. 28tb, 
1891). — 3rd Volunteer Battalion, the Prince Albert’s 
(Somersetshire Light Infantry): Acting Surgeon H. W. 
Collins resigns his commission; also is permitted to retain 
his rank, and to continue to wear the uniform of the 
Battalion on his retirement (dated Nov. 28th, 1891). — 
2od (Hertfordshire) Volunteer Battalion, the Bedfordshire 
Regiment: Lieutenant R. L. Batterbury, M.D., is ap- 
pointed Surgeon, and Lieutenant H. E Ambler is appointed 
Acting Surgeon (both dated Nov. 28th, 1891).—2nd Volun- 
teer Battalion, the Princess of Wales’s Own (Yorkshire 
Regiment): James Harvey, Gent., to be Acting Surgeon 
(dated Nov. 28th, 1891).—2nd Volunteer Battalion, the 
Gloucestershire Regiment: Acting Surgeon W. M. Hope 
to be Surgeon (dated Nov. 28th, 1891)—Ilst Volunteer 
Battalion, the Hampshire Regiment. The undermentioned 
Acting Surgeons to be Surgeons: W. K. Loveless and 

F. Webb, M.D. (both dated Nov. 28th, 1891).— 
2nd Volunteer Battaliop, the Queen’s Own (Royal West 
Kent Regiment): Acting Surgeon E. W. White, M.B., 
resigns bis appointment (dated Nov. 28th, 1891). — 
5th Volunteer Battalion, the Durham Light Infantry: 
The undermentioned Acting Surgeons to be Surgeons: 
J. M. Robson, M.B., and A. P. Arnold, M.B. (both dated 
Nov. 23rd, 1891). 








TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—An 
encouraging report was submitted to the annual meeting of 
the governors, held on the 26th ult. The gross income 
from all sources amounted to £684 18s 5d., exhibiting a 
small decrease on the previous year. In the expenditure 
there was an increase of about £90, accounted for by necessary 
internal and external painting and decoration throughout 
the house. During the year 98 in-patients and 37 out- 
patients had been under treatment. The receipts on behalf 
of in-patients show a small addition. A legacy (the first) 
of £180 14s, 2d. had been received. The report was adopted. 
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Correspondence, 


“ Audi alteram partem.” 


THE ASSOCIATION OF DIPLOMATES AND 
STUDENTS OF THE LONDON 
MEDICAL SCHOOLS. 

To the Editors of THE LANCET. 


Sirs,—I read in your issue of last Saturday a letter 
signed by Mr. James Basfield, wherein he suggests the 
formation of an association to watch the interests cf the 
London diplomates in reference to the proposed Albert 
University. May I ask you to be good enough to make it 
known, through the medium of your columns, that the above 
Association has already been formed for that express purpose. 
In the first place, | beg todraw the attention of those interested 
to Clause 3 of the Charter of the University, which provides 
as follows :—‘* The University shall have power to confer 
degrees in the faculties of Arts, Science, Law, and Medi. 
cine, and in such other faculties corresponding to the pro- 
vince of study and educational work occupied by the Univer- 
sity,on all persons, male and female, who shall have pursued 
a regular course of study in a college in the University and 
shall submit themselves for examination Provided that 
the Council shal! not allow a degree to be conferred on any 
such student unless such student shall have pursued a course 
of study in a Coliege in the University during such final 
portion, being not less than two years, ot the period of study 
as may be determined by the Council,and shall have passed 
os examipation of the University in that course of 
study.’ 

According to the text of the above clause, it is considered 
that it will only be open to students who, after the 
University becomes incorporated, shall undergo a course of 
two years’ study ia one of the co)leges in the University, to 
take the degrees which, by virtue of the Charter, the 
Council of the University is empowered to grant. The 
injustice of this restriction is too obvious to need much 
comment or explanation ; but briefly the effect of it is, that 
students and diplomates who have been through the exact 
course of studies, and passed all the same examinations 
that the future student will have to go through and pass, 
will be debarred from presenting themselves for examina- 
tion for the purpose of taking the degrees of the proposed 
Albert University, unless they again attend for two years 
a college in the University. It was naturally felt that 
steps should be taken to bring to the public notice 
the glaring injustice of such an arrangement, and 
this Association was consequently formed with a view to 
take all necessary steps in this direction. This Association 
is prepared, with the co-operation of the diplomates and 
students of the London medical schools, to do all that may 
be necessary to obtain an alteration in the above-quoted 
clause, and the committee trust that the Association will 
receive at the hands of the degreeless members of the medical 
profession the support that it justly deserves. Subscrip- 
tions can be received by the hon. treasurer, E. Climson 
Greenwood, Esq., 19, St. John’s Wood Park ; or by 

Yours faithfully, 
ERNEST W. GREENWOOD, 

12, Serjeants’-inn, Dec. 2nd, 1891. Hon. Sec. 





NOTIFICATION OF ERYSIPELAS. 
To the Editors of THE LANCET. 


Sirs,—In your issue of last Saturday you have some 
remarks on the above subject, and refer to the experience 
of Leicester with regard to the notification of erysipelas. 
From the concluding remarks one is led to suppose that you 
are in favour of having this disease included amongst those 
to be compulsorily notified. I have no hesitation in saying 
that from a public health point of view—i.e., as to any 
practical benefit derived in checking the spread of disease— 
the notification of erysipelas is useless, because in the first 
place the very large proportion of cases reported are of such 
@ trivial and insignificant character as not to be the slightest 
danger to anyone; secondly, that in dealing with even 
severe cases of erysipelas the risk of infection to any 





healthy individual is practically nil. In the exceedingly 
small minority of cases, where some insanitary conditions 
may be suspected as a factor in the causation of the attack, 
we should in the present day be almost certain to obtain 
information, either from the medical attendant or friends, 
in the same way as we often do with damp houses, rheu- 
matism, &c. Since 1885 I have had reported to me 154} 
cases, each of which has been inquired into, and in no 
single instance have I known the disease spread to a second 
person (cases in hospital wards alone excepted, and here the 
conditions are not those of a private dwelling with healthy 
people). Out of the above number only forty-six deaths 
have been recorded, or less than 3 per cent., and in many of 
these there existed other conditions, such as wounds or 
injuries occurring in enfeebled or debilitated constitu- 
tions. So far as checking the spread of this disease, 
notification is of no service, and is not required ; insanitary 
and unhealthy conditions of houses maybe, and are, no 
doubt, discovered as a result; but the same would be the 
case if phthisis, pneumonia, or rheumatism were notified ; 
but I take it the primary object of notification is to check 
and prevent the spread of disease from existing cases, and 
this, [ submit, the notification of erysipelas does not do. 
I am, Sirs, yours faithfully, 
H. Tomkins, M.D., 


Leicester, Nov. 30th, 1891. Medical Officer of Health 





“CONSULTANTS AND GENERAL 
PRACTITIONERS.” 
To the Editors of THE LANCET. 


Sirs,—It is easy to believe Dr. Gowers when he speaks of 
the excessive eagerness of patients to obtain possession of 
prescriptions. It seems to me that the public are inclined 
to regard medical men primarily as tradesmen, whose 
business it is to sell prescriptions, rather than as men whose 
work is to advise patients as to the management of their 
health. As Mrs. Ewing says in one of her stories, ‘‘ People 
will take anything in from the doctor through their mouths, 
but little or nothing through their ears.” If some means 
could be devised (and I think it is not at all impossible) to do 
away altogether with the giving of prescriptions to patients, 
the medicine would take its proper place as part of the 
treatment, instead of the treatment, and the interests of al) 
concerned would be better served. 

I am, Sirs, yours truly, 
Gower-street, Nov. 28th, 1891. AwpkyY PECK. 


To the Editors of Tat LANCET. 


Strs,—The note from Dr. Gowers in your last issue 
opens up & most important question. Under what circum- 
stances should a consultant write to the general prac- 
titioner in previous or present charge of the patient? If 
the patient comes by request of her doctor, especially if 
bearing a note from him, every consultant would write, 
and, unless distinctly forbidden by the patient, would 
also enclose his prescription. The difficulty, however, is 
great when a patient comes unknown to her doctor, a 
very common practice in gynecological, and possibly in 
other special branches. She often either declines to 
give her doctor’s name, or, if it be inadvertently given, 
refuses to have him communicated with. Clearly, 
under these circumstances, the consultant cannot write 
to the doctor. Unfortunately, however, the doctor generally 
discovers the fickleness of bis per and the consultant 
receives an angry despatch and a lecture on professional 
etiquette, without having the power of proving his innocent 
intention. Every consultant knows of instances where, 
having obtained the reluctant consent of the patient to 
write to her doctor, he has either received no acknowledg- 
ment of his courtesy or has had in reply a curt, unthankful 
note, showing irritation in every phrase. Why should a 
general practitioner re difficulties in the way of a patient 
who wishes a second opinion, and yet feel aggrieved if 
that patient uses her own judgment without bis consent 
or cobperation? The patient then, rey | (perhaps need- 
lestly) consulted a specialist, is prevented from having her 


local doctor’a professional su ision between her visits to 
the specialist, and the Jatter loses both the advantage of an 
intelligent history of the case, and also the cordial codpera- 
tion with his patient’s doctor, which he values far more 
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highly than the mere pecuniary advantage he may derive 
from the case. If general practitioners would view con- 
sultants as their friends and colleagues, and not as their 
natural enemies, they would soon learn that there is no 
desire on the part of consultants to treat cases apart from 
the family physician, when the opportunity of so doing is 
afforded them. I am, Sirs, yours faithfully, 
Nov. 30th, 1901. GYN £COLOGIST. 





THE DUBLIN LEPROSY CASE. 
To the Editors of THE LANCET. 


Srrs,—My attention has been called to a letter in 
Tue LANcET of Nov. 28th, from Dr. C. Creighton calling 
in question the correctness of the diagnosis of a case of 
leprosy which I published some years ago, Toreply in next 
Saturday’s issue is impossible now, but if you will be good 
enough to allow me space I hope to do so in the following 
number. Lam, Sirs, yours truly, 

Dublin, Dec. 2nd,1891. J. HAWTREY BENSON, M.D. &c. 


To the Editors of THE LANCET. 


Srrs,—In writing to you last week on the diagnosis of two 
irish cases which have been made much of to prove the con- 
tagiousness of leprosy, I said ‘there is no description of 
the structure of the tumours.” I had overlooked among my 
notes of the published accounts the following relating to 
two or three tubercles near the angles of the mouth ‘‘ more 
advanced than elsewhere.” They were ‘‘about the size of 
a filbert-nut, very prominent, tense, elastic, smooth, 
shining, of a semi-transparent, porcelainous whiteness, with 
a few vessels ramifying over their surface.” The significance 
of tense, very prominent, elastic growths at the angles of 
the mouth, covered by a whitish fim, will be apparent to 
those who have studied the description of yaws and button- 
scurvy, or, still better, have seen those diseases. 

I am, Sirs, yours faithfully, 
London, Nov. 30th, 1891, C, CREIGHTON. 


To the Editors of THe LANCET. 


Srrs,—Dr. Creighton in THe LANCET of the 27th inst. 
attempts to call in question the correctness of the diagnosis 
in Dr. Hawtrey Benson’s cases of leprosy lately referred to 
by Dr. Thin in his valuable book. It is of great importance 
that such a point should be settled beyond all doubt, and 
Dr. Benson himself will probably have something to say on 
the subject. In the meantime I may be permitted to state 
that before referring to these cases in my work on leprosy I 
had frequently discussed the matter with him, and assured 
myself of their correctness. Dr. Benson, itshould be remem- 
bered, had seen a good deal of leprosy in Norway, and was 
well acquainted with the disease. In 1872 the first paper was 
read, and the patient (T. H——, aged forty-seven years) shown 
at the Medical Society here. The signs and symptoms of 
the affection he suffered from are detailed in the Dublin 
Medical Journal (vol. liii., p. 290), and a drawing of his 
appearance is in existence. I have read the former and 
examined the drawing. Beyond all cavil the case was one 
of tubercular leprosy, and Dr. James Little of Dublin, late 
President of the Royal College of Physicians of Ireland, 
who had experience of leprosy in India, coincided in the 
diagnosis, and pointed out the man’s sepulchral voice, a 
= am he noticed so commonly among Indian lepers. 

. H—— was in India pes pg years, and became 
diseased shortly after his arrival in Ireland. His brother, 
who had never left these islands, after intimate intercourse 
with him, became similarly affected ; and in 1877 we read 
that Dr. Benson on May 22nd exhibited him also at the 
same society and before many of the same members. No 
details of this case are given in the Journal (vol. lxiii., p. 563) 
beyond the fact that ‘*he had the same sepulchral voice as 
his brother, and the tubercles were more developed than 
those shown in Hebra’s plate”; but the patient himself was 
before the meeting, nor do we find anyone questioning the 
diagnosis at the timé. Amongst those present I notice the 
names of Dr. James Little and Dr. Walter G. Smith, who 
are incapable of committing the unpirdonable error 
attributed to them. I am, Sirs, yours trulv, 

Dublin, Nov. 30th, 1891. JouN D, HILLIs, 





DIRECT REPRESENTATION ON THE 
GENERAL COUNCIL. 


To the Editors of THe LANCET. 


Srrs,—Will you kindly allow me tocall Dr. Wilks’ atten- 
tion to a paragraph in my address referring to the age of 
entrance to the medical profession, for he stated in his 
speech at the General Medical Council, as reported in this 
week’s LANCET: ‘‘ That the address which was now going 
the round of the profession the two gentlemen make the 
monstrous proposition that the age for wp the medical 
profession should be raised.” Now what I did say is this : 
** While I could scarcely recommend so late an age as twenty- 
four for the Pass Examination, as it is necessary for a man 
to havea registrable qualification for him to hold a resident 
appointment in our hospitals as house surgeon, house 
physician, &c.; but these appointments are subordi- 
nate. Another and older opinion is always at hand, but 
I do think it might be for the public advantage 
that no member of the profession should be allowed 
to commence practice for himself, unless by partnership 
until he had attained the age of twenty-five and had 
been in practice for at least two years; nor should he 
be eligible (until that age) where he would have to act 
generally entirely independent of an older and riper 
experience.” (Vide p. 4, par. 3.) Surely there is nothing 
monstrous in this. A man cannot enter holy orders until 
he is twenty-three, nor be a priest until twenty-four, or a 
beneficed clergyman until he is twenty-five. Whether is it 
easier, or more responsibility involved, for a youth who has 
matriculated to take orders or to pass the conjoint board of 
our London colleges ? 

I thank you for the courtesy and moderation which you 
have extended to us in our candidature. 

I am, Sirs, your obedient servant, 
Nov. 28th, 1891. FREDERICK H. ALDERSON, M.D. 


To the Editors of THE LANCET. 


Srrs,—In his inconsistent speech against Sir Walter 
Foster’s motion for increased representation on the General 
Medical Council, Sir Dyce Duckworth openly expressed his 
disbelief, which is no doubt shared by many of his colleagues, 
that a genuine desire exists amongst general practitioners 
for an increase in the number of direct representatives. I 
believe that ninety-nine per cent. of general practitioners 
are in favour of such increase. As an inexpensive method 
of roughly and quickly testing this question, I would sug- 
gest that every practitioner in England be asked to send a 
postcard to the office of your paper, Just stating “yes” or “‘no” 
to the question whether bes | be in favour of increased repre- 
sentation. Now that the elections are proceeding and the 
attention of the profession is turned to the subject, the time 
seems peculiarly opportune for getting anopinion. In case, 
Sirs, you should not care to take the trouble of counting the 
postcards, I should be happy to do so were they addressed 
to me. I am, Sirs, yours faithfully, 

W. Woop.tey STOCKER, 
M.R.C.S8.Eng., L.R.C.P, Lond. 
41, Buckley-road, Brondesbury, N.W., Dec. 2nd, 1891. 





THE SEQUEL OF INFLUENZA. 
To the Editors of THE LANCET. 


Srrs,—The instructive and suggestive remarks made by 
Dr. Althaus in his interesting paper on this subject, and 
reported in your issues of Nov. 14th and 2lst, remind me 
of, and, indeed, seem to throw light upon, a case which at 
the time caused me a good deal of anxious consideration. 
Briefly summed up, it was as follows :— 

G. S——, aged fifty, labourer, consulted me on account 
of the state of his eyes on April 15th, 1890, and gave the 
following account of himself. He had always been a healthy 
man until Jan. 7th, 1890, when he was laid up for nine days 
with an attack of influenza, with pains in the head, back, and 
limbs, and during this attack he lost what he called the “‘side 
sight” in his left eye. At the end of the nine days he 
resumed his work until March 22nd, 1890, when other sym- 
en arose which rendered him unable any more to follow 

is oe These fresh symptoms consisted of numbness 
and stiffness of his right hand and numbness of both feet, 
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and some difficulty Xe. in walking, referable to the state of 
his eyes, in which I found, on April 15th, decided but 
not complete paralysis of the right external rectus, 
with paresis of the left external rectus. The other 
ocular muscles were normal. He was still complaining of 
the above-mentioned numbness &c. in his hand and feet. 
He could stand quite well with his heels and toes together 
and his eyes shut, but the patellar reflexes were absent. 
There were no gastric, bladder, or laryngeal crises. He was 
ordered strychnia and iron, and on April 22nd I made the 
a note: ‘*Says eyes are better; the right goes out 
more; the right hand feels better; his feet the same.” 
April 29th: Right hand is better, and so are his feet. 
His pupils are unequal, the right being the larger; 
both act to accommodation, but neither to light. The right 
external rectus acts about as on the 22nd; the left external 
rectus is also still weak ; the other ocular muscles act well ; 
does not feel the ground properly with his feet; feels as 
though some old cloths were tied round his feet and 
dragging after him. Gait is not exactly tabetic, but he 
lifts his feet too high in walking. Each optic dise is not 
pale, but normal in appearance. The condition on May 13th 
was much the same as regards his eyes, but says his hand 
is better, and there is less numbness in his feet. May 28th : 
Still marked paralysis of right external rectus; eye now 
searcely goes out beyond middle line, and cannot reach 
nearer than 7 mm. to outer canthus. Pupils unequal; 
right greater than left; neither acts to light; lefo 
pupil acts well on convergence, right but slightly so. 

or last fortnight has felt a tight band round the 
lower part of his chest. Feet still numb, but not so 
much so; {left is the worst; right hand feels less numb 
and better. Patellar reflexes absent on both sides; no 
lightning pains; walk not at all ataxic; says his urine has 
come slower the last week. Fundus of each eye is normal, 
and the fields appear normal to hand test.—June 6th: Con- 
dition as when last seen; is going to Lowestoft Convales- 
cent Hospital for about three weeks.—Aug. 12th : Saw him 
to day in the Norfolk and Norwich Hospital, under the care 
of Dr. Barton. Now is decidedly worse all round, and very 
depressed in spirits. Has slight ataxic gait and laryngeal 
crises, which latter were found to be due to bilateral 
abductor paralysis. For this tracheotomy was advised, but 
the patient refused. The optic discs are not pale. I then 
lost sight of him altogether, but hearing almost by accident 
of his death on Sept. 21st, 1891, I applied to his wife and 
his medical attendant, Dr. Mills, of this city, who kindly 
furnished me with the remaining notes. 

He remained a very short time in the hospital, on leaving 
which he gradually got worse and more helpless, losing the 
feeling in his hands and legs; but he could manage to get 
up and downstairs with assistance until two months before 
his death, and for eight days before this event he could 
move no limb, except just lift his left hand off the bed. All 
along he had ‘‘ choking spasms,” which occurred sometimes 
twice a week, whilst sometimes he was free from them for 
four weeks. In aes 1891, his sight went —— bad, and he 
became quite blind fully two months before his death, not 
being able to tell when there was a light in the room. 
There was no diarrhcea or bedsores, and his hearing, taste, 
and intellect remained good to the last. Three weeks 
before death he refused food, and took nothing after that 
but cold water with a little brandy. Vomiting and 
hiccough came on ten days before the end; the vomit- 
ing stopped three days before death, but the hiccough 
agg to the fatal result, which took place on Sept. 21st, 

Such is, very imperfectly described, this interesting case. 
‘When I first saw him I considered the paralysis of his ex- 
ternal recti, with the numbness \c., were due to peripheral 
neuritis ; but the subsequent course of the case puts, I 
think, that idea out of court, and we must look to wide- 
spread mischief in the spinal cord and medullary centres 
&c. to account for the phenomena ; and it seems to me that 
Dr. Althaus’ theory of the grippo-toxine is the best ex- 
— hitherto offered. There was nothing in the poor 

ellow’s occupation to account for the symptoms. I could 
obtain no history of syphilis. His wife, a healthy woman, 
informs me there were only two children of the marriage. 
The first, a female, died, aged five months, of thrush, but 
had no snuffles or eruption; the other, male, aged twenty- 
two years, was a seven months’ child, but is healthy now. 
He had the thrush very badly in infancy, and also much 
discharge from his eyes, with swelling of the lids, during the 





first two months of life, but he had no snuttles or eruption. 
The wife has never had any miscarriages. I have to-day 
examined the son; his pbysiognomy and teeth are not ab 
all suggestive of hereditary syphilis, and there is no trace 
of choroiditis or of keratitis. The patient was a temperate 
man, strong and healthy until his attack of influenza in 
January, 1890, which started such a revolution in his 
nervous system that he died twenty months later. 
I am, Sirs, &c., 
S. Jonnson TAYLOR, M.B., M.R.C.S. 


Prince of Wales’s-road, Norwich, Nov. 30th, 1891. 





THE PREVENTION OF INFLUENZA. 
To the Editors of THE LANCET. 

Srrs,—Now that this dread epidemic is again invading 
the British Isles I should like, with your kind permission, 
to make more widely known a simple preventive which, up 
to the present, has not failed in stopping the progress of 
infection in any household in which it has been tried, and 
this resulb is not confined to the highly favoured health 
resort of Bournemouth. The prophylactic is composed of 
equal parts of pure carbolic acid and glycerine, of which two 
or three drops should be dropped on the handkerchief in use 
every morning before leaving the bedroom. The whole gist 
of the matter is based on the fact that it is easier to put oub 
a lighted match than a house on fire, and so, when morbific 
germs first come in contact with the mucous membrane— 
unless the soil, if 1 may use such a term, is favourable to 
their multiplication— they speedily come to an end. 
Pasteur has found that the activity of microphytes is 
impaired through association with small quantities of those 
chemicals which in larger ate gee would be unfavour- 
able to their vitality. In such a way the carbolic vapour 
no doubt acts antibiotically as well as antitoxically 
to the microbes present on the surface of the mucous 
membrane. At this early onan opposing vital chemical 
action and phagocytosis are probably in abeyance. As this 
method on a small scale has proved to be efficacious in 
producing immunity, would it not be possible to stamp out 
an epidemic in a place by the free use of disinfectants, 
such as carbolate of creasote, carbolic acid, &c., sprinkled 


along the road gutters and in the gully holes of the public 
way so long a time as the district sanitary authority may 


deem necessary? In one of your contemporaries an 
account was recently given of ‘‘an aborted outbreak” 
of enteric fever, through the common-sense means of 
disinfection and ventilation of the sewers. It is spoken 
of as ‘“‘a remarkable feat.” I venture to predict there will 
be many more surprises of a like nature when we realise to 
a still greater extent that prevention is far better and much 
easier than cure.—I am, Sirs, yours truly, ‘ 
Bournemouth, Nov. 30th, 1891. F. W. Cory. 





WANT OF ISOLATION ACCOMMODATION IN 
SOUTH HORNSEY. 
To the Editors of THE LANCET. 


Srrs,—I read the letter from Mr. George Angus Hunt in 
your last issue upon the above subject, which, as you will 
see from the annual report of my board, which I ose, and 
copies of which are circulated throughout the district and 
sent to the Local Government Board and other public 
offices, and also to the newspapers, has been made 
no secret whatever of; but, on the contrary, my 
board have been anxious to avail themselves of every 
opportunity of meeting the case. My board, unfortu- 
nately, is not the only authority in this neighbourhood 
so cireumstanced ; a provisional order was granted by the 
Local Government Board only last year for constituting a 
joint hospital district and board, consisting of delegates 
from my board and four other boards in the neighbourhood ; 
but when the order came before the Committee of the 
House of Commons, the opposition offered to it was so 
strong that it had to be abandoned, although the scheme 
was cordially supported by the officials of the Local 
Government Board, and a site for the erection of a hospital 
had already been purchased by an adjoining board. 

I think, Sirs, that Mr. Hunt, as a public servant 
himself—viz , the district medical officer under the Edmonton 
board of guardians,—being fully aware of the difficulties of 
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the situation, has been wanting in professional courtesy, 
and has certainly shown a breach of confidence; and, 
further, he, along with other VPoor-law officials, is as 
responsible as anyone for the situation, as it was owing to 
the abrupt closing of the workhouse hospital that this state 
of things was brought about. If he could have suggested 
any other method of procedure than that which the board 
have previously employed, ample opportunity has been 
offered for him to do so, but certainly making exaggerated 
allegations against his colleagues, whom it is his duty to 
assist, will not facilitate matters. 
Iam, Sirs, yours traly, 
Tuomas 8. H. JACKMAN, 


Medical Officer of Health to the South Hornsey Local Board. 
South Hornsey, Desember Ist, 1891. 


“ACUTE RHEUMATISM AND THE TEMPORO- 
MAXILLARY JOINT.” 


To the Editors of THE LANCET. 


Srrs,—In your issue of the 14th inst. Mr. Hugh Lane 
writes attempting to prove that the case described by Dr. 
Gallipe as acute rheumatism of the temporo-maxillary 
joint could not have been so. [ must say I fail to see the 
logic of his argument, which is that because the temporo- 
maxillary joint is often affected with rheumatoid and never, 
in his opinion, with rheumatic arthritis, therefore it alone 
can never be affected with acute rheumatism. We might 
as well say that an acute and painful swelling of the great 
toe could nob be rheumatism because it is generally con- 
nected with gout. Why should we doubt Dr. Gallipe’s 
diagnosis? I myself have at times, and Mr. Lane must 
often have seen cases of acute rheumatism affecting one 
joint only; he must also, like myself, have seen cases of the 
same disease when the temporo-maxillary joint has, in com- 
mon with others, been affected. Why, then, should that joint 
never be affected alone? And when we are told of the rheu- 
matic diathesis—never a cause of, but only a coincidence 
with rheumatoid arthritis—the acuteness of the attack, and 
its speedy recovery under a treatment peculiarly adapted 
to the cure of acute rheumatism, but not to the cure of 
rheumatoid a:thritis; when we have no facts produced to 
support Mr. Lane’s theory except the peculiar locality, 
we may perhaps be forgiven for thinking with Dr. Galli 
that the balance of evidence is in favour of his diagnos 
Your correspondent says that the origin of all rheumatoid 
arthritis is debility, providing only that debility is not con- 
sequent on rheumatism. If, as he infers, the Peary = se 
is the cause, why does it matter what caused the debility, 
unless rheumatism is to be considered as a prophylactic 
against rheumatoid arthritis? But this we are not 

lowed to do, as we are told it may be an accidental fore- 
runner. Does not Mr. Lane mean rather that rheumatoid 
arthritis arises during or after the debility produced 
by certain diseases not rheumatism? I think that must be 
80, for just below we are told that rheumatic arthritis is 
caused by debility, but that it must be the debility of 
rheumatism. Is the debility per se or the debilitating 
rheumatism here the cause’? As it is “the joints that were 
attacked in previous acute rheumatism that are chiefly 
affected,” the rheumatism may surely claim as large a share 
as the debility in the etiology of this arthritis. If, as I 
think is not disputed, a temporo-maxillary joint may 
become affected with others in acute rheumatism, why 
should they never be the seat of rheumatic arthritis? The 
fact that this peculiar affection runs centrifugally is no 
argument here, as the joint we are considering must be as 
central as the hip- or the shoulder-joint. It is difficult to tell 
from the end of Mr. Lane’s letter whether he wishes himself 
to be understood as saying that iritis is nob as common a 
complication of rheumatism, or that rheumatism is not as 
common a cause of iritis as generally stated. With regard 
to the first, I am not aware that text-books give iritis as a 
very common complication of rheumatism. The statement 
that only six cases were noted in 4000 rheumatic patients is 
not as conclusive an argument as it might appear at first 
sight. In the first place, I imagine that a large number of 
these cases were cases of rheumatoid arthritis, where of 
course rheumatic ir itis should not be expected ; and secondly, 
a very large number of cases of iritis, unless particularly 
looked for, may easily, and probably do, pass quite un- 
noticed. Even if looked for, they ete missed without the 
use of a mydriatic. It was by mere accident that I saw a 





well-marked case of five months’ standing this afternoon ; 
the patient had thought she was suffering em neuralgia of 
the forehead and temple till an accident to her healthy eye 
drew her attention to the other. Again, if a patient notices 
his eye to be affected he probably betakes himself to a 
specialist for the eye and not for the rheumatism. The 
frequency of a rheumatic ane in iritis is a question for 
those who see large numbers of these cases to decide. Does 
your correspondent mean us to infer from his letter that he 
considers there is a rheumatoid iritis ? 
I am, Sirs, yours faithfully, 
Freshford, Nov. 17th, 1891. Cuas. E. 8. FLEMMING. 





A CASE IN MEDICAL JURISPRUDENCE. 
To the Editors of THE LANCET. 

Srrs,—The following case may be of interest to the pro- 
fession in a medico-legal point of view :—On the 10th ult. I 
was called by the police to inspect the body of a woman 
found dead in an empty house. The house is in the middle 
of a new street, having new and hitherto unoccupied houses 
on either side. A watchman lives in one house, and the back 
doors are left unfastened. The discovery was made by work- 
men entering for repairs. The body had not been tonched, 
and was lying in an empty dressing-room on the first floor. 
The windows were shut, but several panes of glass were 
broken. There were two doors opening into the room, and 
both were fastened wide open with wedges. The body was 
lying in a natural position on the left side—turned over so as 
to be almost resting on the chest and abdomen—her arms. 
were under her, and her hands open; the head was in a corner 
of the room, with feet towards the window. She had 
removed her hat, skirt of dress, boots, garters, and one 
stocking, and these were lying by her side, but not touch- 
ing her. She had also removed one flannel petticoat, which 
she had folded up, and was using for a pillow. She was 
wearing a dress bodice and a well-made pair of stays, which 
were still fastened, and showed a waist of twenty inches; 
alsoan under- bodice, a chemise, and a second flannel petticoat, 
but no drawers. Her skirts were drawn up, leaving the 
lower extremities exposed to the middle of the thighs, the 
right leg was straight out, and the left leg lying under it 
was slightly drawn up. The legs were of a parchment colour, 
but perfectly retained their shape, and evidently belonged 
to a well-nourished young woman; the head was covered 
with a luxuriant crop of light brown hair; the rest of the 
body—face, neck, and hands—was very much decomposed, and 
the floor in the neighbourhood of the face and lower portion 
the body to the extent of several inches was covered with a 
moist, gramous, pinkish-looking material, the ceiling below 
the room having a wet patch nearly the size of the body. 
I placed the remains in a clean sheet, pinned them up, and 
had them removed to the mortuary, and subsequently made 
a careful examination. On opening out the clothing I found 
that extensive decomposition had set in, that the whole of 
the abdominal walls were absent, and that the cavities of the 
pelvis, abdomen, and thorax were absolutely empty, not a 
vestige of uterus, intestines, liver, heart, or lungs remain- 
ing. All was ina greasy, moist, putrescent state, with plenty 
of small maggots and mites about, but no sign of any viscera. 
The bones could in many places be easily separated from 
their attachments, and I may mention that the odour of the 
room and of the body afterwards was not particularly offen- 
sive, but reminded one of over-ripe cheese. Letters were 
found in the dress pocket, which served to identify the body 
as that of a female of twenty-two, who up to eleven months 
ago was in service, and who, when last seen in April, was pro- 
bably not leading a moral life. No light could be thrown 
on the cause of death. I gave it as my opinion that she had 
been dead at least six months, and after a careful inquiry a 
jury returned an open verdict. Now the point I should 
like toclear up is this: What caused the disappearance of all 
the viscera and abdominal walls? Had they been removed, 
was it due to rats, or was it merely post-mortem digestion 
and putrefaction? I have seen t-mortem examinations 
on bodies that had been exhumed after very many months, 
but there was no appearance approaching this. Of course 
the circumstances were very different. Such a case as this, 
however, I have never seen, neither have I béen able to find 
asimilar one recorded. Perhaps some of your correspon- 
dents may help to clear up what is to me a case of mystery. 

I am, Sirs, your obedient servant, 
MARTINDALE C. WARD, M.D. 
Twickenham, Nov. 16th, 1891. 
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BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The New Coroner. 

Tue election of Mr. Oliver Pemberton as coroner for the 
‘city of Birmingham, as was anticipated, is now an accom- 
plished fact. Itis a matter of congratulation also to the 
profession which he has so long adorned. As surgeon to 
the General Hospital for a number of years, as a genial 
companion, and an active citizen, his appointment is 
welcomed. His declaration that if elected he would give up 
his publie work as town councillor, and resign his post as 
senior surgeon to the hospital, will give him more time to 
devote to the duties of his present office. It will also create 
a vacancy on the staff of the hospital which he has served 
so ably and so long. 

The Viewing of Bodies. 

An opportunity will be given to the new coroner to lend 
his aid in support of some provision to obviate the necessity 
of this disagreeable process. The late coroner and his tem- 
porary successor were strong advocates of some change in 
this unpleasant custom. The presence of jarymen in 
insapitary and dilapidated houses, often dirty and fall of 
vermin, must ever be distasteful, if not injurious. Probably 
some method will be adopted by which evidence of identifi- 
cation by an independent witness may be held to be 
euflicient, and the present practice be entirely abolished. 


The Dental Hospital. 

The annual meeting of this useful charity was held on 
Nov. 30th, the Mayor being in the chair. The report showed 
that seven new students had entered this year, making 
thirteen in all now attending. The operations numbered 
17,056, the total number of attendances of patients bein 
3975. The receipts for the year had been £644 lls. ld., 
and there was a balance in hand of £125 1s. 4d. The usual 
votes were passed. 

The Kyrle Society. 

An effort is being made to extend the usefulness of this 
Society by the erection of a new and much larger building. 
The object of the Society was stated at its foundation to be 
to bring the refining and cheering influences of natural and 
artistic beauty amongst the poorest members of the com- 
munity. Window gardening, music, decorations, readings, 
entertainments, boys’ club, girls’ club, and a guild of handi- 
crafts complete the scheme. It commends itself to all who 
desire to promote the well. being of the poor by giving them 
opportunities of healthy and harmless recreation. 

Birmingham, Dec. 2nd. 











NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


; Newcastle. 

THERE has been aconsiderable amount of illness in New- 
castle of late, and it is reported that our leading corpora- 
tion officials are ill or have been laid up, including the 
mayor, the town clerk, the city engineer, the chairman of 
the town improvement, and the medical oflicer of health, 
Dr. H. E. Armstrong —There has been some talk at the 
infirmary meetings about the necessity for an enlargement 
or rebuilding of the present institution to meet the growing 
wants of the city and district; but a writer in the daily 
papers points ont that it would be a mistake, at all events, 
to take in anv additional ground, and than the present site 
will prove sufficient for years to come. But he says what is 
wanted in addition to the present accommodation is a con- 
valescent home in some airy situation, which could be built 
on different lines to a hospital, and need not cost so much 
by 30 per cent. The aim, the writer says, should be to 
have both hospital and home constructed so perfectly as that 
each may play its part well; and perfectly true economy in 
treating the sick is to turn them out cured as rapidly as 
possible, and he justly says that “‘ this can only be done in 
suitable places by suitable means.” 


Suicide by Prussie Acid. 
On Friday last an inquest was held on the body of a 


man named Baker, who was sentenced the previous day at ! 





the Assize Court to ten years’ penal servitude for an 
unnatural offence. It was shown that Baker, on receiving 
his sentence, drank something out of aemall bottle which 
he had obtained while ont on bail. Death resulted 
immediately. Mr. Baumgartner, the police surgeon, de- 
posed that the phial contained prussic acid, and that 
probably the deceased had got the poison deliberately in 
small quantities at a time from differend chemists and 
stored it up, although there was no chemist’s label on the 
bottle. A verdict of felo de se was returned. 


Stockton. 

Influenza is said to be largely on the increase in Stockton, 
and is principally attacking persons who have suffered from 
previous seizures.—A sensational case has occurred at the 
Stockton board of guardians. The surgeon to the work- 
house found it necessary to make a post-mortem examina- 
tion on the body of a pauper, when he was “had up before 
the guardians” to make an explanation of a very simple 
matter. The surgeon was called to see a man who had been 
admitted the previous night, and he found him in sucha 
condition that he at once ordered him twelve ounces of 
brandy (to the surprise of the workhouse master), but the 
surgeon was more surprised to find that the man survived a 
few hours ; and his condition being such that it wasimpossible 
to make a satisfactory examination during life, the surgeon 
very properly made a post-mortem to find out and certify the 
cause of death, which he found was broncho-pneumonia, and 
he was able to certify accordingly. This is the sole foundation 
of the sensational statements in the newspapers and at the 
board of guardians about “body-snatching” &c. The pre- 
judice amongst the poor against post-mortem examinations 
1s already strong enough without the guardians increasing 
it by frivolous objections and by persistent annoyance of a 
medical officer who endeavours to do his duty in this 
respect. 

Durham. 

Mr. A. E. Harris, medical officer of health for Sunderland, 
delivered a lecture in Durham last week, which was we 
received and highly appreciated. Mr. Harris’s subject was 
‘* Preventable Diseases, and why they are not prevented.” 


Tynemouth Infirmary. 

The annual meeting of the Tynemouth Victoria Jubilee 
Infirmary was held last week. The report showed an in- 
crease of patients over the previous year. The chairman 
said that it was a matter of great encouragement to see the 
exceedingly liberal and handsome way in which the work- 
men had contributed, and that when the working classes 
had done so much for the institution it seemed the impera- 
tive duty of those who held a higher position in the tewn to 
contribute oftener in proportion to their means. 

It is stated that the death-rate of South Shields 
reached the high rate of 37 per 1000 last week, while 
the zymotic rate has been over 6 per 1000. This is a 
very unusual death-rate in South Shields, which has often 
been quoted as a healthy borough. 

Newcastle-on-Tyne, Dec. 2nd. ° 





IRELAND. 
(From OUR OWN CORRESPONDENTS.) 


Entries at the Dublin Medical Schools. 

Fro the official list of anatomical entries for the present 
session, the fullowing are the numbers for the various 
schools: 

Trinity College ... ... 231, or an increase of 10. 

College of Surgeons... ... 2u6, or a decrease of 37. 

Catholic University... ... 115, or an increase of 1. 
The total (552), as compared with last year, shows a falling 
off of 26 students. Of the three medical schools, the only 
one which shows a decrease is the School of Surgery, College 
of Surgeons, there being a loss of 37; and if we examine 
last year, as compared with 1889, we find a decrease of 42, 
so that it follows that in two years the amalgamated 
schools have declined in the anatomical entries by no less 
than 79. 

Death of Wm. Armstrong Elliott, F.R.C.S.I. 


Mr. Elliott died at his residence, Temple-street, Dublin, 
on the 26h ult., at the advanced age of eighty-one years. 
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The deceased was senior surgeon to the Whitworth Hoepital, 
Dramcondra, ex-member of Council, .C.S., and enjoyed a 
considerable reputation as an orthopedic surgeon. His 
contributions included ‘‘On Contraction of the Palmar 
Fascia,” “ Wry Neck resulting from Caries,” ‘‘ Caries of 
the Spine,” &c. Mr. Elliott was a gentleman in the highest 
sense of the word, a sincere friend, and an ornament to the 
profession he loved so well. His remains were interred last 
Saturday, the funeral corfége comprising mapy eminent 
medical and surgical friends. 
Typhoid Fever in Dublin. 

Typhoid fever is very prevalent in Dublin, and has been 
so for some time past. That the outbreak is due to con- 
tamination of the Vartry water-supply has been shown b 
indisputable evidence to be erroneous, and Sir C. Cameron’s 
statement that the water-supply of Dublin is one of the 
purest has been corroborated by independent testimony of 
the very highest. Professor Adeney, of the Royal Uni- 
versity, states that on no occasion during the past summer 
or autumn has he been able to detect even a trace of 
fermentable matter—i.e., animal excreta or dead vegetable 
matter—in the samples of the water drawn from the 
supply to his University, and the method of analysis 
he employs enables him to detect two parts of such 
matter in ten million parts of water. It would seem 
that the prevalence of typhoid fever at present may be 
attributed to some neglect in the condition of the house 
drains, combined with certain atmospheric conditions. In 
addition to the various schemes for main drainage may be 
added that of Mr. Doveton Dunlop, C.E. He proposes 
that cast iron pipes should be laid along the bed of the 
Liffey at the foot of the wall from Island Bridge weir to 
near Ringsend on the south side, and Ballybough Bridge 
on the north side, where pnmping stations could be erected, 
and the sewage properly treated and sold as valuable 
manure. The pipes could be flushed once a week with the 
pure water of the upper reaches of the river, or with the 
water of the river at high tide, proper valves being placed 
at the sewer openings, and manholes on the pipes at every 
sewer opening to enable them to be examined. Mr. Dunlop’s 
plan, if adopted, would be comparatively inexpensive. 

Cork Hospital Saturday. 

The last Saturday in November was the day assigned for 
collections in aid of the Cork hospitals. The result has 
been satisfactory, and the Mayor, to whom must be attri- 
buted the suggestion of having a collection on a Saturday, 
must be congratulated on the success of the undertaking. 
The sum collected by ladies in the public thoroughfares 
amounted to £326, and considerably over another £100 was 
received from other sources. As the initial effort has been 
successful, it is to be hoped that Hospital Saturday in Cork 
may become an annual institution. It may be added that 
£67 of the collection were in copper and £220 in silver. 

Dee Ist. 








*PARIS., 


(FROM OUR OWN CORRESPONDENT.) 


Repair of Skeletal Defects by the Implantation of Large 
Fragments of Decalcified Bone. 

Tue idea of transplanting fragments of living bone 
derived from one of the lower animals to replace a portion 
of the human skeleton lost either by disease, accident, or 
operation, is probably of ancient date. When put to the 
proof, however, the experiment has generally disappointed 
expectations, the grafts being too often either absorbed or 
eliminated as foreign bodies. At best, the graft seems to 
act principally as a stimulus (action de présence) to the 
process of repair. It is no wonder, then, that in these 
days, when the success of such a procedure is known 
to be dependent on the avoidance of suppuratiop, a 
method calculated to attain this object should have been 
devised. To Senn is due the credit of having led the 
way in the still novel practice of filling up osseous lacune 
by grafting bone-plates previously decalcified and asepticised. 
In 1889 he published the details of ten such operations per- 
formed by him. Early in 1891 Kiimmel of Hamburg re- 
ported the successful substitution of the entire metacarpi 
and metatarsi by decalcified bone fragments. Emboldened 
by these results, Professor Le Dentu, of the Paris Faculty, 
tells us (Acad. des Sciences, Nov. 16th, 1891) that, utilising 





the method in the operating theatre, he has succeeded in 
transplanting still Jarger portions of decalcified bone, and 
he gives as a type of the ten cases operated on by him 
that of a boy aged sixteen, the subject, from the age 
of four years, of tubercular osteitis of the leg. A sero-puru- 
lent discharge exuded from numerous sinuses, the two- 
malleoli were enlarged, the ankle-joint was immovably 
fixed, and locomotion was rendered an impossibility owing. 
to these lesions and to the existence of a certain degree of 
talipes. The limb, appreciably shorter than its fellow, was. 
atrophied in its entire length. Seven centimetres of tibia. 
and fibula were resected, these bones having been found 
soldered together. The tuberculous fungosities having beem 
thoroughly removed, and the upper articular surface of the 
astragalus scraped, the lossof substance was made good by the: 
insertion of a corresponding length of a decalcified bone-plate 
derived from the caif. The carefully preserved periosteum 
and the integuments were brought together by sutures over 
the graft, and the limb, which now presented a norma) 
appearance, was put up in a plaster-of-Paris splint. The 
temperature never rose above 38° C. (100-4 F.), and the 
dressings were not disturbed until the fourteenth day, whep 
it was found necessary to partially reopen one of the 
wounds in order to give exit to a quantity of opaque serous 
liquid. Six weeks after the operation attempts at ossi- 
fication were plainly discernible at the level of the 
articulation. Six weeks later the boy walked, the 
limb being still encased in a silicate apparatus. To- 
day, six months after the experiment, consolidation is 
complete, and a perfectly mobile articulation between the 
astragalus and the newly developed bone has been organised. 
The patient is now able to walk several kilometres without 
fatigue. For greater safety, he still wears a special boot 
provided with lateral leg supports. Professor Le Dentu’s 
method of preparing the grafts is as follows: The bones of 
a recently slaughtered animal (ox, calf, sheep, or kid) are 
stripped at once of their periosteum and cleared of their 
marrow. The best bones to select are the femur and the 
tibia of the ox, as they possess a thick layer of compact 
tissue. Sawn into fragments of different lengths, the 
bone is plunged into a 10 per cent. solution of HCl 
for eight days (a more prolonged immersion would render 
them too pliable for the purpose they are meant to 
fulfil). They are then washed in pure water, placed for 
twenty-four hours in a sublimate solution, and finally pre- 
served until wanted in iodoformed ether. M. Le Dentu 
believes that, substituted for a fragment of a long bone, or 
for an entire bone, the grafts prepared as above play, until 
their reabsorption, the ré/e of temporary splints, thus allow- 
ing time for the pericsteum and the other tissues to recon- 
struct the new bone. The conditions favourable for 
success in the operation are: the youthfulness of the 
subject, the preservation of a periosteal sheath or of a bony 
gutter, the thorough ablation of diseased parts, and the 
rigid observance of antiseptic rules. 


Infantile Zona. 


In a communication read to the Société Médieale des 
Hopitaux en Nov. 20th, M. Comby once more drew attention 
to the trifling inconvenience incurred by children affected 
with herpes zoster as compared with the suffering some- 
times caused by the same tropho-neurosis in old people. 
During a service of eight years at the Children’s Dispensary 
in the district of La Villette, M. Comby has been enabled 
to collect notes of thirty-three cases, including twelve in 
boys and twenty-one in girls. This predominance of the 
female element has already been remarked by others, 
notably M. Deseroizilles, of the Hopital des Enfants 
Malades. Of these thirty-three children, four only were 
under two years, seven were ten years old, the 
youngest was aged eight months, and the oldest fifteen 
years. \M. Comby states that above the age of two years 
zona is as frequently met with in children as inadults. He 
has never witnessed any epidemic of the disease, but a 
traumatic origin could be traced in two of his cases. In 
one, the bite of a horse preceded by three weeks the appear- 
ance of brachial zona; in the other, vaccination performed 
eight days previously seemed to have been the starting- 
point. The symptoms of infantile zona are purely 
objective, the disease being constituted by the vesieular 
eruption only. In children above ten years, however, 
mild neuralgic pains may be complained of; but this 
neuralgia is ephemeral. A slight febrile movement—the 
Zosterian fever of Landouzy—together with a loaded tosgue 
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and foul breath, may occasionally be present ; but this is 
quite exceptional. The consecutive anaemia and emaciation 
noted by Descroizilles was never observed by M. Comby. 
Is zona a microbic affection’ Its non-recurience vartainly 
pleads in favour of that theory ; but the traumatic cases 
cited above render the acceptance of suck a view of its 
pathogeny difficult. Besides, the protection conferred 
y a first attack is not so absolute as many would 
have us believe; for although Mr. Hutchinson only 
made out one instance of recurrence in 100 cases, 
Dr. Pye-Smith has seen four examples out of the same 
total.! Por the present we must perforce accept Professor 
Bouchard’s dictum that zona is a manifestation of neuritis, 
which neuritis may be specific, but which may also be of 
traumatic or other origin. 


The Influence of the Radical Cure of Varix on the Cicatrisa- 
tion of Varicose Ulcers. 

In commenting, at the last meeting of the Société de 
Chirurgie, on a case of two varicose ulcers of the leg in a 
cook aged thirty, successfully treated (cure in three weeks) 
by M. Cerné of Rouen by the resection of a bundle of 
varicose veins and the ligature of the internal saphenous 
vein, M. Quénu ex canal his inability to endorse that 
gentleman’s periphlebitic theory of the origin of this very 
common aftection. According to M. Quéaov, the nervous 
system is responsible for the appearance of these ulcers, and 
he adduces in support of his vaso-motor theory the fact that 
— cedema is a common precursor of the actual 
oss of substance. A further proof of the influence 
of the nervous system on the production of varicose 
ulcers is afforded by the instance observed by him of a 
man with varicose veins and ulcers of the leg, in whom 
appeared, six weeks after the cicatrisation of the ulcers, a 
perforating ulcer of the foot. (EK jiema and ulceration are 
also frequently met with ir. bysterical patients. M. (Joénu 
would reserve the operation in question for very Jarge ulcers 
accompanied by marked varicosity of the veins. 
Schwartz stated that he had on several occasions performed 
this operation for the cure of varicose ulcers, and he had 
been much struck with the rapidity with wbich the ulcer 
healed after the obliteration of the varices. In one case— 
that of a shopman—complete recovery had been maintained 
since 1888. 

Paris, Dec. 2nd. 
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(FROM OUR OWN CORRESPONDENT.) 





Influenzu, 

PROFESSOR LEYDEN and Dr. Guttmann have issued the 
following appeal to their professional brethren: ‘“‘ The 
report of the committee appointed by the Society for 
internal Medicine to collect information concerning the 
influenza demic of 1889-99 is already in the printer’s 
hands, and will be published very soon. As a new influenza 
epidemic is raging in various districts with great virulence, 
and it seems desirable to supplement the report with infor- 
mation regarding the time and place of its appearance, the 
character of the present epidemic, its duration, &c , our 
professional brethren are urgently requested to support the 
endeavours of the committee to the best of their ability, 
by sending us short communications on these points.” 


The Care of Helpless Infants. 


At its meeting on the 23rd ult. theGerman Society for 
Public Hygiene discussed the question: ‘‘ What is done in 
Berlin for sick and helpless infants?” The subject was intro- 
duced by Dr. Hugo Neumann, who has devoted much study 
to diseases of children, He answered the above question, not 
only for Berlin, but also for Switzerland, England, France, 
and Italy, and stated his own demands as follows: 1. The 
treatment of sick and helpless infants in hospitals is under 
certain circumstances ni —a fact which is not ade- 
quately —_—— in Berlin in practice. 2. The establishment 
of @ special hospital for infants is desirable. 3. The admis- 
sion and dismissal of infants to and from such a hospital 
must be specially regulated. 4. Under ordinary circum- 
stances children must not be admitted to the hospital, 
but kept in private homes. The obligations of parents 





1 Vide Fagge and Pye-Smith’s Practice of Medicine, vol. ii. 





remain unaltered, but the police, the municipal administra- 
tion, and private benevolence must unite in the effort to 
“oe the lot of infants by supervision and support. 
5. The infants’ hospital must form a part of the arrange- 
ments for the protection of children. It may even be the 
centre of the wholeorganisation, and must then bein connexion 
withan asylum for the temporary harbouring of helpless little 
children. Ib is advisable to supplement it Serther by the 
establishment of an asylum in which mothers able to nurse 
their infants are received with them for several weeks 
after dismissal from lying-in institutions. Dr. Baginsky 
advised that the infants’ hospital proposed by Dr. Neumann 
should not be an independent institution, but an ap 

to the -— “« and Empress Frederick Hospital ‘or 
Children. r. Spinola pointed out that the Charité 
admits infants. City Councillor Marggraf stated that the 
preparations for the establishment of infants’ asylums are 
still in the incipient stage. I may add in this connexion 
that a convalescent home for women after childbirth has 
recently been established by the city of Berlin on one of its 
adjacent estates (Blankenfelde), at an expense of 140,000 
marks (about £7000). It bas room for sixty women and 
their infants. It was opened on the Ist ult. 


A Convalescent Home for Tuberculous Patients. 


The municipal authorities of Berlin have resolved to erect 
a convalescent home for tuberculous patients on one of the 
adjacent estates of the city (Malchow). It is calculated 
that it will cost 200,000 marks (about £10,000). Ib will 
have room for forty-eight male and forty-eight female con- 
valescents. It is hoped that it will be opened next summer. 


The Medical Chamber for Berlin and Brandenburg. 


The Medical Chamber (Aerztekammer) for Berlin and the 
province of Brandenburg met here last Saturday, and sat for 
six hours anda half. The chairman reported the result of 
the deliberations of the delegates of all the Prussian 
medical chambers. The Chamber declared its willingness 
to comply with the wish of the delegates, and to support 
their resolutions in petitions to the eompetent authorities. 
These resolutions are that the examination for appointment 
as officers of health shall no longer be dependent on 
graduation as Doctor of Medicine; that the said degree 
shall not be bestowed till after the State examination ; 
that Réaumur’s thermometer shall be superseded in medical 
practice by that of Celsius (centigrade); and that the tariff 
of medical fees of 1815 shall be abolished. A committee 
was entrusted with the drawing up of the petitions. The 
Chamber then discussed the question of societies for mutual 
aid in sickness, and resolved to petition the Minister of 
Medical &c. Affairs to advocate the definition of the words 
‘*medical treatment” in the Bill on this subject, which will 
shortly be discussed in the Reichstag, as treatment by a 
medical graduate. The Chamber also declared for the right 
of members of such societies to consult any of the societies’ 
doctors they like. At the instance of the President of the 
province of Brandenburg the Chamber discussed the ques- 
tion of disinfection, with special regard to the necessities of 
small towns. The members agreed on general principles, 
but declined to go into detail, because the Scientific Depu- 
tation for Medical Affairs has thoroughly discussed t 
question and made preparations for legislation. The ques- 
uion of prostitution and the combating of syphilis was also 
discussed. A committee was appointed to collect material. 
As regards the Bill for the combating of intemperance, the 
Chamber declared its agreement with the resolutions of the 
Society of German Alienists and the Society of Prussian 
Medical Officials, 

Berlin, Dec. 1st. 
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Montreal. - 
ANOTHER princely gift has been made to McGill Uni- 
versity by Mr. Peter TRedpath, of whose munificence the 
University has before been the recipient. It is to be a 
library building for some 200,000 volumes. The d is 
the gift of Mr. J. H. R. Molson, another of its benefactors. — 
By the decease of Mr. G. Chetwode Hamilton the General 
ospital will receive £20,000. This sum will be at the 
entire disposal of the board of managers, to be employed in 
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such a manner as will best conduce to the promotion of the 
work.—The session of the medical department of McGill 
University opened on Oct. lst.—The formal opening of the 
Montreal Branch of the Laval University took place on 
Oct. 13th.—An outbreak of small-pox was reported during 
the earlier part of the month in the province of Quebec. 
Some forty cases having been reported to the provincial 
board of health from several different towns an a 
all the cases are said to be directly traceable to the Que 
ease, which the authorities say was due to one on a steam- 
ship arriving at the = As up to date of writing there 
has been no report oi an increase of the disease, it is to be 
hoped that the prompt and energetic action of the provincial 
board of health has stopped its spread. 
Ontario. 

The list of the month witnessed the usual introductory 
ceremonies in the medical department of the University of 
Toronto, in Trinity Medical College, and the Women’s 
Medical College. The speakers were Dr. Adam H. Wright 
at the former, Dr. J. L. Davison at Trinity, and Dr. (Miss) 
S. P. Boyle at the last-named oa. The medical 
department of the West-end University (London) was 
opened for the session on the same date. The Women’s 
College, Kingston, did not reopen until the 14th of the 
month, when Dr. K. N. Fenwick delivered the address.—- 
The students of the Ontario Veterinary College resumed 
studies on Oct. 2lst. That the course of instruction is of 
the highest character is evidenced by the fact that a large 
percentage of the students are from the United States. The 
college, under the principalship of Dr. Smith, has become a 

rominent one among the veterinary colleges of the world.— 
The opening of the Science Hall was the occasion of a large 

athering at Queen’s University, Kingston, on Oct. 15th. The 
Building was erected through the munificence of the late 
Mr. John Carruthers. Speeches were delivered by Chan- 
cellor Sandford Fleming, Principal Grant, and the Hon. 
G. W. Ross, Minister of Education.—The many friends of 
the University of Toronto at home will be pleased to hear 
that Convocation was held this year in the restored build- 
ing, the work having progressed so as to permit of the old 
library room being used for the purpose. Sir Daniel 
Wilson reviewed its early struggles and successes, and its 
— improved equipments ; while to Chancellor Blake 
ell the duty of outlining the future. The Minister of 
Education and Dr. L. M‘Farlane were the other speakers. — 
The sum of £1000 has recently been given to the University 
for the purpose of founding an annu: ya scholar- 
ship for the encouragement of research in medical science, 
to be known as *‘ The George Brown Scholarship.” 


Toronto, Nov. 14th. 








Obituary. 


ISAAC ASHE, M.B.T.C.D. 

Dr. AsHE died suddenly on the 19th inst., at Dundrum 
Criminal Lunatic Asylum, near Dublin, of which he was 
the resident medical superintendent. His age was stated 
to be fifty-seven, but he certainly looked ten yeas older. 
He died, it is believed, from cardiac disease. Dr. Ashe was 
a graduate in arts, medicine, and surgery of the University 
of Dublin, and a Fellow of the Royal College of Physicians. 
He was formerly dispensary medical officer of Warrenpoint 
district, co. Down, then visiting pbysician to Donegal 
Lunatic Asylum, followed by the —— of resident 
medical superintendent of Londonderry Asylum, and ulti- 
mately was attached to the Dundrum institution for 
criminal lunatics. He was possessed of considerable literary 
merit, and obtained in 1868 the Carmichael £100 prize for 
an essay on “‘ Medical Interests and Education,” and the 
£200 prize in 1873 (‘* Medical Politics”). d was the 
author also of “‘ Insanity a Constitutional Disease” and the 
“Divine Origin of Christianity,” for which latter he re- 
ceived the Ryan Prize of £100in 1875 from Trinity College. 
Dr. Ashe until last month was an Examiner in Physics and 
Chemistry under the Conjoint Scheme of Examination of 
the Colleges of Physicians and Surgeons. His remains 
were interred in Mount Jerome Cemetery on Saturday last, 
and at their own request the attendants of the asylum bore 
the coffin to the asylum gates, and from the gate of the 





cemetery to the mortuary chapel. The attendance was 
large, and included Drs. O'Farrell and Courtenay, 
inspectors of asylums, and Dr. Finny, President of the 
College of Physicians. 


GIOVANNI SPANTIGATI, M.D. 

THE Tuarinese school has just lost one of its most dis- 
tinguished representatives in Dr. Spantigati, who died 
on Friday, the 13th inst., after a long and painful illness, 
borne with exemplary fortitude, at the comparatively early 
age of fifty-five. He was born in Alessandria, and studied 
at the University of Turin. After taking his doctor's 
degree he resided at several of the leading European 
schools, profiting by their clinical resources in every depart- 
ment of the healing art, especially surgery. To this on 
his return to Turin he devoted all his energies of mind 
and character, and speedily acquired an eminent position as. 
an operator and consultant. The scene of his most brilliant 
work was the hospital of San Giovanni, where he became 
“‘medico primario.” He was also appointed sani 
director of the great Ospedale Mauriziano, which owes muc 
of its efficiency and its fame to his energetic initiative. 
Bat it was in France during the terrible winter of 1870-7) 
that he won his chief distinction. Under fire and within 
the hospital he rendered the most signal services to the 
surgical reo painfully defective as it was in the 
number and quality of its personnel. At the close of the 
war the French Government vouchsafed him the cordon of 
the Legion of Honour, as well as the most grateful and dis- 
tinguished mention in the official records of the campaign. 
Once again in Turin, he resumed his professional work, 
supplementing it with civic duties as Communal Councillor,, 
with the = of the Maternity Hospital, the 
direction of the Baths of Acqui, and with a leading share in 
the proceedings of the Accademia di Medicina. He was 
pear nang Fellow of many scientific and professional 
associations, Italian and foreign, and his public funeral, 
attended by all classes, in Turin on Sunday, the 15th, bore 
touching testimony to the sorrow of his fellow-townsmen 
and colleagues for the premature extinction of so faithfu) 
and effective a public servant. 


THOS. NAINBY DEAN, M.R.C.S., L.S.A. 


Tuis gentleman, who resided at 5, Apsley-place, Ardwick, 
Manchester, suddenly passed away on the 18th ult., aged 
sixty-nine years. He was one of the oldest and mosb 
respected of the officers of the Manchester Volunteer 
regiments. On the day of his demise, while on his way to 
the city in a tramcar, he was seized with dizziness, and fell 
on the floor of the car. Ready assistance was forthcoming, 
and he was removed to the Royal Infirmary, where life was 
found to be extinct, death being due to an aneurysm of the 
heart. He became an M.R.C.S. in 1851 and L.S.A. in 1858 > 
was a member of the Medico-Ethical Society, Manchester, 
and on the formation of the 4th Volunteer Battalion of the 
Manchester Regiment in 1859 the deceased joined the 
battalion as surgeon. Subsequently he was gazetted 
Surgeon-Major, and after nearly irty years’ service 
retired from active connexion with the Volunteer mové- 
ment, receiving the honorary rank of Lieutenant-Colonel. 
For many years he was surgeon to divisions of the Man- 
chester police force, and for some time surgeon to the Ard- 
wick and Ancoats win pees of which, at the time of his 
death, he was honorary consulting surgeon. His father was 
a well-known medical practitioner at Wilmslow. 








MEDICAL TRIALS. 


CHANCERY DIVISION, Nov. 27TH. 
STEELE v. SAVORY. 

THIs was an action brought by Mr. W. C. Steele and others, 
freemen and members of the Royal College of Surgeons, on 
behalf of themselves and all other members, against the 
President and members of the Council of the College of 
Surgeons, in which the plaintiffs claim certain rights of 
access and user in respect of the hall of the C iin 
Lincoln’s-inn-fields, and an injunction to restrain the 
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defendants and their servants &c. from closing the 
hall or buildings of the College on certain days, and 
also to restrain them from acting under one of the 
by-laws (No. XVIII.) in the College ‘‘Calendar,” the 
main question being as to the right to hold meetin 
unless convened by the executive Council. The sub- 
pena directed the witness to attend at the trial and 
produce a number of charters, books of rules and by-laws, 
books of copies and translations of ancient charters, minute 
books, and a number of other documents, the mere reference 
to which covered over four brief sheets of paper. The 
motion was opened on Nov. 20th, when it was stated that 
mostof the documents required tobe produced weredocuments 
discovery of which had been refused by the Court of Appeal 
on Oct. 27th. His Lordship last week ordered the motion 
to stand over to enable Mr. Trimmer to support his applica- 
tion with an affidavit. It was now stated that the plaintiffs 
would withdraw the subpeena and substitute another, and 
the counsel for the parties addressed his Lordship on the 
a ys ail wae * se 

Z. b ap or Mr. Trimmer support of the 
motion Mtr. B. F. Costelloe was for the plaintiffs. 

Mr. Justice Romer said the subpcena was oppressive 
and an abuse of the process of the Court. The parties 
suing it out thought they were not justified in so doing, 
for they had now withdrawn it, and the only question which 
remained was who should pay the costs of the motion, In 
a case like this a witness was entitled to come to the Court 
at once, and was not bound to stand by and wait till some 
motion for attachment was made or other proceeding taken 
ae him for non-compliance with the subpena. The 
plaintiffs must pay the costs of the motion. 


COURT OF APPEAL. 
BROWN v. DUKES AND ANOTHER. 

In this case the plaintiff, the wife of a baker at Croydon, 
brought an action against thedefendants, two medical gentle- 
men, for negligence in signing a certificate under which 
she was detained in a lunatic asylum for a month as insane. 
The case was tried at Guildford, before Mr. Justice 
Grantham and a special jury, when the jury found that 
the plaintiff was not insane at the time that the 
certificate was signed, but that the defendants had 
not been negligent. The learned judge thereupon directed 
a verdict to be entered for the defendants. The plain- 
tiff now applied for a new trial on the ground that the 
verdict was inst the weight of evidence. At the 
trial evidence of a contradictory character was given as to 
the conduct of the plaintiff, some witnesses, including her 
usual medical attendant, declaring she was subject to fits 
of violence due to disease rather than to mere bad temper, 
and that during such fits she was dangerous, while other 
witnesses swore that she was a very mild-tempered lady, 
and was only violent when ill-used by her husband. Their 
Lordships came to the conclusion that in such a case the 
matter rested with the jury, and on the whole they agreed 
with the decision at which the jury had arrived. It appeared 
to them that the defendants had taken every reasonable 
care in examining into the mental condition of the plaintiff, 
and that no blame could be imputed to them for signing 


Bodical Hes. 


THE Roya. Socrery.—At the anniversary meeting 
of the Society on St. Andrew’s day, Professor Michael Foster 
was elected one of the secretaries, and Professor A. Crum 
Brown, Dr. P. H. Pye-Smith, and Professor E. A. Schiifer 
were elected members of the Council. 

NorTH STAFFORDSHIRE INFIRMARY.—The annual 
general meeting of the governors was held last week. The 
auditors reported that the income for the past year, from 

l sources, had been £13,)52, an increase of £1217, and the 
expenditure £10,937, an increase of £1205. The general 
committee reported that the number of patients (11,538) 
who had received relief was larger then in any previous 
year, notwithstanding the establishment of the ngton 
Cottage Hospital, the Haywood Hospital, Burslem, and 
the Leek Cotta; ——— Changes and additions to 
the nursing s to e effect at the beginning of the 
ensuing year, would involve an annual increased expendi- 
ture of £400. 








CoronersHIP OF New South WaA.Es.—Philip 
Thornton Thane, Esq., J.P., L.R.C.P. Lond., M.R.C.S. Eng. 
and L.S.A. Lond., has been appointed by the Governor 
Coroner at Yass and for the colony gen y- 


La MorcvE or Parts.—According to the Globe the 
Morgue has recently been pay improved, and promises 
to become a practical school of legal medicine at once under 
the Prefecture of Police and the Faculty of Medicine. 


THE SANITARY INSTITUTE.—A sessional meeting of 
the institute will be held at the Parkes Museum on Dee. 9th, 
at 8 p.M.. when a paper will be read on ‘‘ The Sewerage of 
Maldon, Essex, with some Observations on Recent Practice 
in Sewer Ventilation,” by Kk. F. Grantham, M. Inst. C.E. 


THE ROYAL INFIRMARY, LIVERPOOL.—The treasurer 
of the Royal Infirmary has received from Messrs. Heywood 
and Irvin, joint treasurers of the Indian Famine Relief 
Fund, with the concurrence of the chairman, Sir Andrew 
Walker, the sum of £467 18s. 1d., being one-half the undis- 
tributed balance with accrued interest. 


On the 26th ult. a joint meeting of the Infirmary 
Subcommittee, of the Southport Centenary Celebration 
Committee, and the Southport Infirmary Committee was 
held in the Mayor's Parlour, to take steps towards raising a 
sum sufficient for the erection of a new infirmary in South- 
port, as a memento of the centenary year. 


Roya VACCINATION CoMMISSION.—At a meeting 
of this Commission on Wednesday the following gentle- 
men gave evidence—namely, Drs. B. A. Rake, Trinidad, 
West Indies, and I. Castor, Medical Superintendent 
British Guiana Leper Asylum, and Drs. J. M. Johnson and 
Forsyth, of Salford. 


Jornt HosprrAL IN HERTFORDSHIRE. — An im- 
portant inquiry was held at Hertford and Ware on the 
10th uilt., by Col. Ducat and Dr. woe Inspectors of 
the Local Government Board, into an application by four 
sanitary authorities in Herts—viz , the Hertford and Ware 
urban and rural districts—for a provisional order forming 
them (under Sec. 279 of the Pablic Health Act) into a joint 
district for the purposes of infectious hospital provisiun. 
Dr. Turner, health officer, was present at the inquiry. 


PRESENTATIONS.—Dr. J. J. Griffin, senior assistant 
surgeon to North’s Navigation Company’s Works, Maesteg, 
has been presented with three sets of instruments and a gola 
ring by the workmen as a token of esteem and gratitude for 
his services to them during the illness of their chief surgeon. 
—Mr. John Lidderdale, M.R.C.S., L.S.A., of Kintbury, 
Hungerford, has been presented-with an artistically designed 
solid silver epergne, bearing an appropriate inscription, by 
the inhabitants of Kintbury and neighbourhood, in apprecia- 
tion of his many acts of kindness to them, and as a souvenir 
of his recent marriage. 


FooreaLL CASUALTIES.—During a football match 
last week at Crown Point, Leeds, a player broke his clavicle. 
—On Saturday, in a match between Trowbridge St. James 
and New Swindon Wesleyans, a player also tured his 
elavicle.—-On the same day the Guildford Centre, whilst 
playing inst Weybridge, put his knee out of joint.— 
Two accidents occurred last week in football matches 
played by the Farnham Rangers Football Club.—In the 
game against the Sergeants of the South Wales Borderers, a 

layer injured the muscle of his right arm, and one of the 
Dongen’ opponents, in the same week, sustained an injury 
to his knee.—On Wednesday last a youth, aged twenty-one, 
died in the Bolton Infirmary, from injuries sustained at 
Atherton, near Manchester, on the previous Saturday. 


MEDIVO-PSYCHOLOGICAL ASSOCIATION.—A special 
general meeting will be held at Bethlem Hospital, London, 
on Thursday, December 10th, at 3.30 P.M., to sanction 
the granting of a Royal Charter to the Association. Members 
will dine after the meeting at the Café Royal, Regent- 
street, W.,at 6 P.M. The examination for the certificate in 
anaes Medicine will be held at 11 o'clock, at 
Bethlem Hospital, London, on Dec. 11th ; at Edinburgh, on 
Dec. 15th ; at Glasgow, on Dec. 18th ; and at Aberdeen, on 
Dee. 19th. Particulars may be obtained of Dr. Urquhart, 
Murray’s Asylum, Perth, the honorary sec for Scot- 
land, and of the general secretary, Dr. Fletcher Beach, 
Darenth Asylum, Dartford. 
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CREMATION IN AUSTRALIA.—In the South Australia 
Assembly the Cremation Bill was read a third time on 
Sept. 30ch last. 


CHILDREN’S HosPIrAal, SHEFFIELD.—Itis announced 
that a gentleman, desirous of extending the work of this 
institution, has given property sufficient to produce an 
income of £1000 a year, on the condition that a branch 
hospital be established at Brightside. The gift comes 
within the Statute of Mortmain, and will be void should 
the donor die before the expiration of twelve months from 
the date of the gift. 


THe ComMpANY oF PLumBERS.—This Livery Com- 
pany held their annual dinner on Tuesday, and entertained 
as their guests the Lord Mayor and Sheriffs and many of 
the prominent supporters of the movement for the national 
registration of plumbers. A large and influential company 
assembled. As usual, a conversazione followed the banquet 
at the Cannon-streep Hotel, where the Plumbers’ Hall 
formerly stood. Mr. W. H. Bishop urged the necessity of 
legislation requiring the registration of plumbers. 


A HosprraL ror Ketrertnc. — A numerously 
attended meeting of the inhabitants was held at the 
Victoria Hall, Kettering, on Wednesday, to consider the 
ee necessity for providing a general hospital for the 

rough and district. It was stated that the cost of the 
proposed hospital would be between £4000 and £5000, to- 
wards which a suitable site had been offered by the Dake 
of Buccleuch, valued at £500. A resolution was carried, 
and a committee appointed, to promote the object in view. 
Subscriptions were promised, and a vote of thanks was 
accorded to the Dake of Buccleuch for his gift, which was 
gratefully accepted. 





METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on December Ist, 1891. 
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SMALL-POX.—Castalia hospital ship, 1. 
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Batre, W. H., F.R.C.S., has been appointed Assistant Physician of 
St. omas's Hospital 

Beppe, WM., M.B., C.M. Aberd., has been appoiated Parochial Medical 
Officer for Pitsligo, Aberdeenshire. 

BRUSHFIELD, T., M.B. Camb., M.R.C S., has been appointed a District 
Medical Officer for the poke Uuion. 

Connor, H., B.A.Cantab., L.R.C.P., L.R.C.S. Edin., L.F.P.S, Glasg., 
bas ‘been appointed House Surgeon to the Brighton, Hove, and 
Sussex br and + Hospital 

Courts, J. A., has been appointed Physician to the East London Hos- 

tal Ly Children = Dispensary for Women, Shadwell, vice Dr. 


. Radcliffe Crocker, 
FARMER, 8., L.R.C.P. Edin, Mi RCS, has been [~—— Medical 
Sanitary District and the Workhouse of the 


Officer for the Sha 
West Ward Union, 
a CHAPPELL ,Hopeson, M.R.CS., L.R.C.P. Lond., has been 
ital t Medical Officer ‘to the North-west London 
L.B.C.P., L.R.C.S. Edin., has been appointed a Govern- 
Medical Officer at Blackall, Queensland. 
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| GEMMELL, WILLIAM, M.B., has been r Medica? 
Utticer to the Parliamentary: road Fever - Hospital, Glasgow. 

Gorrg, F. H., L.D.S., R.C.S., has been appointed Demonstrator of 
Mechanical Dentistry, ueen’ 8 —_ Birmingham. 

Grireitus, W. A., LR Lond., has been appointed a 
Government Medical ‘Ofiicer Fy ate on Ba for the District of 
Gunnedah, New South Wales. 

Grigor, M., L.R.C.P., L.R.C.S. Edin., has been appointed District 
Medical Officer for the East Battersea First Ward Sanitary District. 

Hart, F. J. LORIMER, M.B., C.M. Edin., has been appoin Medical 
Officer to the Sydenham Dispensary ‘and Maternity Society. 

HEDGES, JOHN ALEX., has been appointed Medical Officer of Hiealth to 
the Local Board of Leighton Buzzard. 

Hewirt, OLIVER F., L.R.C.P. Lond., L.S.A. Lond., has been appointed 
Medical Officer to the Almshouses of the Worshipful Company of 
ed he vice W. Fowler, resign 

HEwL ett, R. T., M.B. Lond., M. B.C.S., L.R.C. P., has been appointed 
Demonstrator of Bacteriology at King’ 3 College, London. 

Hiees, E. W. , has been appointed House Surgeon to the Charing- 
cross Hospital, London. 

Hiceins, WoM., L.R.C.P. tana. , M.R.C.S., has been appointed Medica) 
Officer for the Third — District of rr —— Union. 
Hirscu, Cuas. T. W., M.R.C.S., L.R.C.P. n appointed 
a ae to the Out- -patient poeen ah at the ndon 

ospita 

Hvuaeues, W. KENT, M.R.C.S., L.R.C.P., has been pte House 
Physician to the Royal Hospital for Diseases of t Chest, City- 
road, vice Dr. M. A. Khan 

Jacos, E. L., M.R.C.S., has hock reappointed Medical Officer of Health 
for Guildford. 

JACOBSEN, G. OSCAR, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Otticer and Public Vaccinator for the Third District of the 
Royston Union, vice W. G. Hayden, resigned. 

McEniry, Jas. J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed a Public Voceinator for Chariton and Health Officer for 
Korong Shire, Victoria, South Australia, vice Beckett, resigned. 

My es, J., M.B., €.M. Dub., F.R.C.S. hel., has been ap rinted Honorary 
Surgeon of the Kumara Rifle V olunteers, New Zealand. 

NIX, H. W., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Assistant Medical Officer to the Marylebone Infir- 
mary, a hill, vice S. P. Hosegood, resigned. 

PATTERSON, A. k.. M.B., C.M. Aberd., has been appointed a Medica} 

Officer of the kv . London Asylum at wr ~ Dartford. 
Pauul, H. C., L. L.R.C.S. Edin., L.F.P.S. Glasg., has heen 


appointed * a District i Medieal’ Officer for the od Union. 

PRINGLE, J. J., M.B., F.R.C.P., has been appointed Honorary Physician 
to the Scottish Corporation, vice Finlay, resigned. 

RaWEs, CHARLES K., Cb.B. (Vict.), M.R.C.S., L.R.C.P., has been 
appointed Resident Medical Officer to the Weston- -super- Mare Pro- 
vident Dispensary. 

ReIcHaRDT, K. NOEL, M.B.Lond., has been appointed Assistant 
Medical Officer and eng to the London County Lunatic 
Asylum, Banstead, Sutton, Surrey. 

RyGate, C. D. H., L.R.C.P. 'Lond., M.R.C.S., has been appointed a 
Government Medical Officer and Vaccinator for the District of 
Walgett, New South Wales. 

Saunpers, G. R., M.B., C.M. Camb., L R.C.P. Lond., M.R.C.S., has 
been appointed Honorar Surgeon of the Wanganui "Naval Artillery 


Volunteers, New 7 
SHEPHERD, A. E, L B.C. P, L.B.C.S. Edin., L.F.P.S. Glasg., has been 
has been 


appointed ‘a Public Vaccinator in South Australia. 

SHORSHEM, GuSsTAVE, M.A., M.B., B.Ch. Oxon., M.R.C.P. 
appointed Assistant Physician to the Royal Hospital for Diseases of 
the Chest, City-road, vice Dr. H. Habershon, recently appointed 
Physician. 

SLocontr, H. P., L.R.C.P., L.M. Irel., Dipl. State Med, has been 

pointed, pro tem., Assistant Medical Inspector in the Pablic- 

Health Department, Victoria, South Pa, 

SUTHERLAND, CHARLES D., M. C.M. Edin., has been appointed 
Assistant Resident Medical Othicer to the North-west Lone on Hos- 
pital, vice FE. Evans, resigned. 








Vacancies, 


Pen Geer apna ee a ree iaagee We eee 
to the advertisement 


EVELINA HospiTAL FOR SICK CHILDREN, Southwark-bridge-road, S. E.— 
Senior Resident Medical Officer. Salary £70, with board, washing, 
and residence. 

GLAMORGANSHIRE AMD MONMOUTHSHIRE INFIRMARY.—Senior House 
Sur-geon for one year. Salary £100 per annum, with board, washing, 
and turnished apartments. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE EYE 
INSTITUTION.—Surgeon. 

LUTON FRIENDLY SOCIETIES’ MEDICAL InsTITUTE.— Assistant Medical 

cer. Salary £140, rising to £160 per annum. (Apply to the 
Secretary, 12, Grove-road, Lucon, Beds.) 

MIDDLESEX TIOSPITAL, WwW. ._—Assistant Physician. 

MILLER Hospital aNnD Royal KENT DISPENSARY, Greenwich, S.E.— 
Junior Resident Medical Officer for six months. Salary £30 per 
annum. with board, attendance, and washing. 

MANCHESTER ROYAL INFIRMARY,— Junior Administrator of Anmsthetics 
for twelve months- & £50 per annum. 

OWENS COLLEGE, M t of Botany. 

RoyaL ALBERT pe ‘Devonport. —-Biscident Medical Officer. 

£100 per annum, with board and lodgin, ng 

St. THOMAS's Hospital, S.E.—Demonstrator of Physiology. 

St. BARTHOLOMEW’'S HospITaL, E.C.—Assistant 5 

SUNDERLAND INFIRMARY.—House Surgeon. 
annually to £100, with board and residence. 

To oT of Messrs. Lee & N Nightingale, Advertising Agents 

Liv. fied Man as Medical weeny for Private. 
Asylum. Salary £200 per annum, with board and furnished apart- 
ments. 
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UNIVERSITY OF EDINBURGH.—Additional Examiners. Salary in each 
case is £75 a year, with an allowance of £10 a year for travelling and 
other expenses in the case of examiners not resident in Edinburgh 
or the immediate neighbourbood. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Honorary 
Surgeon. 

WOLVERHAMPTON EYE INFIRMARY.—House Surgeon. 
annum, with rooms and 

YorRK County HospitaL.—Senior House Surgeon. 
annum, with board and residence. 


Births, Marriages, and Deaths. 


BIRTHS. 


BAXTER.—On Novy. 25th, at Glais, Swansea Valley, the wife of W. W. 
Baxter, M.R.C.S., of a son. 

CAMPBELL.—On Dec. Ist, at St. Thomas’s street, S.E., the wife of H. J. 
Campbell, M.D., of a daughter. 

FORRES.—On Nov. 29th, at Walkley, Sheffield, the wife of Alexander 
Forbes, M.B., C.M., of a daughter. 

KinG.—On Dee. 2nd, at 18, Newgate-street, Chester, the wife of Henry 
W. King, M.D., M.R.C.S., of a daughter. 

LEwis.—On Nov. 29th, at Brixton-hill, the wife of T. Preston Lewis, 
M.D., of a daughter. 

McMaNnvus.—On Nov. 22nd, at St. John’'s-hill, Clapham Junction, the 
wife of Leonard Strong McManus, M.D , of a son. 

TWEEDY.—On Dec. 1st, at Clare-street, Dublin, the wife of HH. ¢ 
M.D., F.R.C.P.S., of a daughter. 

WALPOLE-SIMMONS.—On Nov. 24th, at Worcester, the wife of E. Walpole- 
Simmons, M.D., of a daughter. 


Terms £60 per 
Salary £100 per 








‘. Tweedy, 


MARRIAGES. 


BRYARS—PATERSON.—On Nov. 26th, at Lochside House, Hamilton, by 
the Rev. R. D. Shaw, B.D., John 8. Briars, L.R.C.P. and 8. Edin., 
West Hartlepool, to Jessie, second daughter of the late Gavin 
Paterson, Esq. 

CHALLENOR — WALKER. — On Nov. 2ist, at the Wesleyan Chapel, 
St. Helens, William Challenor, B.A., M.R.C.S., of St. Helens, to 
Susannah (Susie), only daughter of Thomas Walker, Esq., of Eccleston 
Park, near Prescot. 

GuRNEY—BELL.—On Nov. 24th, at St. Margaret’s, Lee, Harold Gurney, 
L.R.C.P., &c., fourth son of the late Jason Gurney, Esq., of Percy 
Lodge, Hounslow, to Cecilia Florence, youngest daughter of the 
late C. T. Bell, Esq. , of Freemantle, Southampton. 


DEATHS. 


Lochee, 


BREWSTER. — On Nov. 26th, at his ooetione e, High-street, 
4. 


Dundee, Alexander Brewster, M.B., . Edin., aged 3 

27th, at Heath yi ata Milford, Surrey, John 
Annesley Brownrigg, M.A., M.D., youngest son of the late Robert 
Brownrigg, of Norrismount, county Wexford, Ireland. 

EDWARDS. — On Nov. 27th, at Fern Lodge, Keston, Kent, William 
Watkin Edwards, Surgeon in the 67th year of his age. 

ELTHINGTON-PRICE.—On Nov. 29th, at 1, Tisbury-road, Hove, Brighton, 
Henry Elthington-Price, M.D. 

Tuson.—On Nov. 24th, at Harrington-square, N.W., Henry Basil Tuson, 
formerly Librarian, Draughtsman, and Modeller, University College, 
London, aged 75 years. 


BROWNRIGG.—On Nov. 


In MEMORIAM. 

RING.—To the memory of Edmund Cuthbert Ring, M.D., of No. 3, 
Mount-pleasant, Tunbridge Wells, who departed this life on Sunday 
aus. November 30th, 1890, deeply regretted by his sisters and 

en 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 








BOOKS ETC. RECEIVED. 


BaILuiire, TINDALL, & Cox, King William-street, Strand. 
The Anatomical and Histological Dissection of the Human Ear. 
By Dr. A. Politzer. Translated from the German, by G. Stone. 
Illustrated. 1892. pp. 272. 
Psycho-Therapeutics ; or, Treatment by gg and Suggestion. 
By C. Lloyd Tuckey, M.D. Third Edition. 189 
A Contribution to the Demography of South ee By T. 
Borthwick, M.D. Edin. 1891. pp. 67. 
BELL, G., & Sons, York-street, Covent-garden, London. 
Papers on Physical Education, by various Writers. Collected and 
edited by C. Roberts, F.R.C.S. First Series. 1891. pp. 148. 
BLackig & Son, Old Bailey, London, E.C. 
ee E. Inorganic Chemistry. By A. Humboldt Sexton, F.R.S., 
F.1 C.S. New Edition. 1891. pp. 319. Price 2s. 6d. 
Back, A. & C., London and Edinburgh. 
An Introduction to Chemical Theory. By A. Scott, M.A., D.Sc. 
1891. pp. 266. 
BLakIsTon, P., Son, & Co., ge ome 


Handbook ‘of Materia Medica, Pharmacy, and Therapeutics. By 
fy L. Potter, A.M., M.D. Jeff, M.R.C.P. Lond. Third Edition. 
. Ppp. 767. 





CassELL & Company, London. 
A Mannal of Operative Surgery. By Fred. Treves, F.R.C.Sy 
Vols. I. and IT. Illustrated. 1891. pp 775 and 775. 
Hors de Combat ; or, Three Weeks in a Hospital. By Gertrude and 
Ethel A. Southam. LDllustrated. 1891. pp. 106. 
First Lines in Midwifery. By G. KE. Hernan, M.B. Lond., F.R.C.P. 
Illustrated. 1891. pp. 191. 
Davis, F. A., Philadelphia and London. 
A BC of the Swedish System of Educational sme 
Nissen, Boston, Mass. Illustrated. 1891. pp. 107. 
GOVERNMENT PRINTING OFFICE, Washington. 
United States Marine Hospital Service: Report of the Etiology and 
Prevention of Yellow Fever. By G. M. Sternberg. 1890. pp. 271. 
Lewis, H. K., Gower-st., London, W.C. 
Refraction of the Eye. By A. 8. Morton, M.B., 
Edition. 1691. pp. 71. 
Hospital Children : Sketches of Life and Character in the Children’s 
Hospital, Melbourne. By Jennings Carmichael. 1891. pp, 104. 
A History of Medical Education. By Dr. T. Puschmann, Vienna. 
Translated and edited by E. H. Hare, M.A., F.R.C.S. 1391. 
pp. 650. 
NATIONAL TEMPERANCE PUBLICATION Depot, Paternoster-row, London. 
A Report of Surgical Operations treated without Alcohol, under the 
care of Jas. Edmunds, M.D., M.R.C.P. Lond. 1891. pp. 133. 
Price ls. 
OXVPORD UNIVERSITY PRESS WAREHOUSE, Amen-corner, London. 
The Oxford Miniature Bible. 1891. 


PENTLAND, YounGc J., Edinburgh and London. 

Minor Surgery and Bandaging. By H.R. Wharton, M.D. Illus- 
trated. 1891. pp. 497. 

Regional Anatomy in its Relation to Medicine and Surgery. By 
Geo. McClellan, M.D. Illustrated. Vol. 1. 18091. pp. 436. 

A Clinical Text-book of Medical Diagnosis for Physicians and 
Students. By O. Vierordt, M.D. Heidelberg. Authorised Trans- 
lation by F. H. Stuart, A.M., M.D. Illustrated. 1891. pp. 700. 

Sampson Low, Marston, & Co., 

A Winter Cruise in Summer Seas, 

C. Atchison. Illustrated. 1591. 
Spon, E. & F. N., Strand, London. 

The Hydropathic Establishment and its Baths. 
Architect. Llustrated. 1891. pp. 107. 

St. ANDREW'S AMBULANCE ASSOCIATION, Glasgow. 
=a Handbook. By G. T. Beatson, 
pp. 3 


THACKER, W., & Co., Newgate-street, London. 
My Leper Friends. By Mrs. M. H. Hayes. 
Leprosy, by Surgeon-Major G. G. Maclaren, M.D. 

1891. pp. 127. 


“THe Hospita.,” Limited, Strand, London, W.C. 


The Theory and Practice of Nursing. Second Edition. 
By Percy C. Lewis, M.D., M.R.C.S. 1892. pp. 342. 


By H 


F.R.C.S. Fourth 


Fetter-lane, London. 
“* How I found Health.” 
pp. 369. 


By C. 


By R. O. Allsop, 


M.D. Edin, 1892. 


With a Chapter on 
Illustrated. 


Illustrated. 


Estudios Clinicos sobre Laringologia, Otologia y Rinologia su Practica 
y Ensefianza actual en Europa ; por el Dr. R. Botey (Administracion 
de la Revista de Medicina y Cirugia Practicas, Madrid).—A New 
Treatment for Inflammatory Affections of the Throat; by Flint 
Ramsay (J. Nisbet & Co., London, 1891); price 6¢.—Annual Report of 
the St. Andrew's Ambulance Association from June Ist, 1890, to 
May 3ist, 1891 (John Horn, Glasgow). — Koch's proposed Cure for 
Consumption ; by C. Candler ; reprint (George Robertson & Company, 
Melbourne ; and H. K. Lewis, London, 1891); price 2s. — A further 
Protest against Cremation ; by F. 8S. Haden, F.R.C.S.(Bemrose & Sons, 
London; 1891); price 3d. — Interpretation of Disease; Part L, The 
Meaning of Pain; by H. Cameron Gillies, M.B. (D. Nutt, Strand, 
London) ; price ts. net. — The London Householder’s Chart: Public 
Health Act, 1891, and other Enactments; by T. M. Maguire, LL.D., 
Barrister-at-Law (Simpkin, Marshall, & Co., London, 1891); price 6d.— 
Ueber die Trunksucht und Versuche ihrer Behandlung mit Strychnin ; 
von G. Beldau (G. Fischer, Jena, 1892).—Die Gelenkwassersucht ; von 
Dr. K. Schuchardt (G. Fischer, Jena, 1892). — La Responsabilité 
Médicale ; par Alfred Moreau (Bruylant-Christophe & Cie., Bruxelles, 
1891). — Wilson’s Legal Handy Books: The Law of Bankruptcy; by 
Cc. E. Stewart, Barrister-at-Law (Effingham Wilson & Co., London) ; 
price 2s.—The Rational Disposal of the Dead : a Plea for Legislation ; 
by F. 8. Haden, F.R.C.S. (Bemrose & Sons, London, 1891). — Beitrag 
zur Wiirdigung der medikamentisen Seifen ; von Dr. F. Buzzi (Leopold 
Voss, Hamburg und Leipzig, 1891). — Index Medicus: Authors and 
Subjects ; Vol. XIIL, No. 10, October, 1891 (Triibner & Co., and Lewis, 
London).—An Introduction to the Study of Infant Feeding ; by T. F. 
Pearse, M.D., F.R.C.S., M.R.C.P. (Holbrook & Son, Portsea, 1891).— 
Inherited Consumption and its Remedial Management ; by W. Dale, 
M.D. Lond. (H. K. Lewis, London, W.C.); price ls. — Journal of the 
Marine Biological Association of the United Kingdom : New Series, 
November, 1891 (Adlard & Son, London) ; price 3s. 6d.—The Action of 
Glycerine on the Brain; by James Johnstone, Edinburgh (John 
Lindsay, Edinburgh, 1891).—Magazines for December: Leisure Hour, 
Good Words (with Christmas Number, The Doctor's Dozen, The 
March of the White Guard), Sunday (with Christmas 
Number, Paths of Peace), Boys’ Own Paper, Girls’ Own Paper (with 
Christmas Number: Love and Light), Scribner's Christmas Number. 
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Pledical Diary for the ensuing Week. 


Monday, December 7. 
67. BARTHOLOMEW'S Wearerel.— Gyan, 1.80 P.M., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.M., 

quinn ie Th Wom sen tecretions, 2.30 me fy 

OSPITAL FOR WOMEN P.M.; 

HOSPITAL FOR po pee SoHn0-SQUARE. — Operations, 2 P.M., and = 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RorvaL ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 

LonpON OPHTHALMIC HosprtaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University CoLLeck HospritaL.—Kar and Throat Department, 9 a.M. ; 
Thursday, 9 a.m. 

Roya Institution OF GReEaT Britain (Albemarle-st., W.).—5 P.M., 
General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Seipeiooen, W.C.).— 
8pm. Mr. C.S, Tomes: Notes on a case of Purulent Discharge 
from both Parotid Glands.—Mr. J. F. C olyer : 7 case of Inverted 
Eruption of a Tooth.—Mr. R. H. Woodhouse : Models of the Mouths 
of two Brothers in which the Lateral Incisors are missing, and the 
Pre-molars are in Front of the Canines.—Mr. A. W. Barrett : Models 
of two cases subsequent to the Removal in each case of Half of the 
Lower Jaw.—Mr. H. L. Albert: A case of Ankylosis of the Jaw 
remedied by Operation. Also Mr. K. Lloyd Williams and others. 

MEDICAL SOCIETY OF LONDON,.—8.30P.M. Dr.W.M.Ord: Some Cardiac 
Symptoms occurring in conjunction with Gastric Uleer.—Dr. A. Haig: 
A case of Raynaud's Disease with Paroxysmal Hemoglobinuria. 


Tuesday, December 8. 

KINe’s nie ena ne raL.—Operatiens, 2 P.M. ; Fridays and Saturdays 

the same hour. 

Gurs HosPiTaL.—Operations, 1.80 P.M., and on Friday at same hour 

thalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. THomas’s HospitaL.—Ophthalmic operations, 4 P.M. ; , 2P.M. 

St. Mark's HospitaL.—Operations, 2 P.M. 

Hospital, BROMPTON. a 2 P.M.} Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Sr. oe suoopenes, —-Cpeseiionn, 1.30 P.M, Consultations, Monday. 

P.M. Skin Department, Monday and Thursday, 9.30 a.m, 
t Department, Tuesdays and od Wreidaye, 1.80 P.M. Electro- 
therapeutics. same dav, 2 P.M 

LABORATORIES, VICTORIA EMBANKMENT, W.—5 P.M. Dr. Sims Woodhead : 
Results of Researches carried out at the Laboratories. 

ROYAL MEDICAL AND CHIRURGICAL Soctety.—Mr. D'Arcy Power: An 
Analysis of Sixty.three cases of Ununited Fracture occurring in the 
Long Bones of Children. Exhibits by Mr. C. B. Lockwood, Mr. 
Edmund Owen, and Mr. E. Muirhead Little. Dr. John Phillips : 
On Tetanus as a Complication of Ovariotomy. 


Wednesday, December 9. 
NATIONAL ORTHOPADIC HOSP!ITAL.—Operations, 10 a.m. 
MIDDLESEX HosPiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

CHARING-CROSS HospiTaL.—Operacions, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s HosprtaL.—Operations, 1.30 P.m. ; Saturday, same hour. 

Ts HospiraL.—Operations, 2 P.M. Gieanlng bietustee snmahann. 
St. Peter's Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL. tions, 2 P.M. 

UNIVERSITY COLLEGE HosprtaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a M. 

Royal FREE HosPrraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND- STREET. —Operations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m 

GIUNTERIAN Socrety.—8.30 P.M. Pathological Evening. The following 
ag oe ae will be shown :— Dr. F. Charlewood Turner : Endocarditis. 

. F. J. Smith: Ruptured Aortic Valve.—Mr. John Poland (with 

De w —~ k): Recurrent Papillary Sarcoma of Foot, witht numerous 
Secondary Deposits.—Dr. J. Langton Hewer: Extra-uterine Fietation. 


Thursday, December 10. 


Sr. GEORGE'S pg ee 1 P.M. Surgical Consultations, 
Ww ay: Ophthalinic Operations, day, 1.80 P.M. 
UNIVERSITY Gesnen. Hosprzal. —Operetiona, 2 P.M.; Ear and Throat 

Department. 9 a.m. 


BRITISH GYNACOLOGICAL SOCIETY.—8.30 P.M. Adjourned Discussion 
on Cirrhosis of Ovaries. Dr. Mansell "Moulin - Case of Chronic 
Inversion. Specimens by Mr. Reeves. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.380 P.M. 
Card and Living Specimens at 8 P.M. Mr. Jessop: On the Symptoms 
ee Sa of the Optic Nerve.—Mr. W. H. Spicer : Orbital 
Hemorrhages in Young People.—Mr. Treacher Collins : Epithelial 
Implantation Cyst of the Cornea.—Mr. Johnson Taylor: Four cases 
of Hereditary Optic Atrophy.—Mr. Tatham Thom Case of 
Leber’s Hereditary Optic Atrophy. Living and Gaol ipschnens : — 
Mr. Juler : (1) Symmetrical Orbital Tumours ; (2) Persistent Retinal 
Hemorrhages in a case of Diabetes; (3) An Unusual Growth in the 
Vitreous.—Mr. J. Taylor: Intra-oc ular Growth of doubtful nature. 


Friday, December 11. 

Rovat SoutH LONDON OPHTHALMIC HusPITaL.—Operations, 2 Pm 

CLINICAL Society oF LONDON.—8.30 P.M. Dr. Pye-Smith: Mycosis 
Fungoides.—Dr. Bastian: A case of Epilepsy in which Eighty 
Needles have been extracted from different parts of the Body.—Dr. 
F. O. Buckland : Rapid Heart.—Mr. Bland Sutton : Fracture of the 
Skull complic ated with Hemorrhage from the Middle Meningeal 
Artery ; trephining:; recovery. 

Saturday, eg 7g 12. 

MIDDLESEX HOSPITAL. —Operations, 2 

“Gee Hosrrrat. Operations, 2P M.; and Skin Depart- 
ment. a™ 





METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tux Lancer Office, Dec. 3rd, 1891. 
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B Solar Maxi- 

Date jreduced to} tion a Wet | Radia | mum | Min. | Rain-| Remarks 
SeaLevel| of /|Bulb./Bulb.) in — Temp) fall. 8.30 > 
jand 32°F.) Wind. Vacuo. 

Nov.27 | 29°83 |N.W.| 38 | 36 7 | 44 | 36 | 06 | Cloudy 
o» 23] 29°82 | N.W.) 39 | 38 72 48 $5 | . Foggy 
» 29} 20°72 |S.W.] 48 | 47 49 | 39 | 05 | Foggy 
» 30] 29°31 | S.E. 39 | 39 45 37 | 03 Foggy 

Dec. 1} 29°36 |S.W.| 45 | 44 71 51 39 | ‘02 Cloudy 
ra ‘40 |N.W.| 48 | 47 | 64 | 52 | 44 | 64] Cloudy 
» 3] 29°76 |8. 50 | 49 55 43 | ‘O01 | Overcast 



































Hotes, Short Comments,  Ansioers to 
Correspondents, 


It is especially requested that early intelligence local 

events hooks a medical interest, or which it is desirable 
to bring u the notice of the profession, may be sent 
direct to this Office. 

Ali communications relating to the editorial business of the 
journal must be addressed **To the Editors.” 

Lectures, original articles, and reports should be written on 

tT LT a 
ers, whether inte fort von or for 
tion, must be authenticated by the names and a 
of their writers, not necessary for publication. 

We cannot prescribe or recommend practit aon 

Local 3s containing reports or news paragra, 

BL SS gh agg Sm 
ters ting to ication v1 
oan? of THE cet to be addressed “To the 


We cannot undertake to return MSS. not used. 








NuG.&® CANOR® MEDIC.®. 

THE quaint humour and melodious fancy of a northern practitioner— 
Dr. Keeling of Sheffield—have lately added two amusing lyrics to the 
pages of medical literature. The “Song of the Squirt” is a clever 
piece of special pleading on the part of a hunted tubercle bacillus for 
the right to “live at peace with all men.” Conveyed from Berlin 
underneath the coat.collar of a medical Yorkshireman returning from 
a visit to Koch’s laboratory, the ‘‘rodlet” finds his way into the 
society of a band of convivial sculapians, among whom he plays 
the part of the wandering minstrel. The primeval genealogy of 
bacteria, their work long unrevealed to science, their discovery by 
Koch, his inroads upon their liberties and lives with the “squirt,” 
and the final triumph of the germs, are described with ludicrous 
fidelity. Much of the language is good Doric. In case any should 
object to the treatment of a somewhat serious matter in a tone of 
entire levity, we have a severer strain in the following lines :— 

“ Your plague remains ; again you must face it. 

Breed less and breed better, and give up your vices, 

Your feasting and drink, your sinful devices, 

Which weaken your limbs and ruin your vitals, 

And bring on diseases of all sorts and titles. 

When your tissues are sound you'll not find us about you.” 
Of the same character, though very different as regards its subject, is 
ashorter gynecological ode entitled, ‘‘ How Rachel Weeps (in the 
nineteenth century).” The cover of this budget of verse bears the 
significant inscription, “Post cuenam carmen cum gutta vini cale- 
donii est sumendum,” and indicates alike their character and their 
purpose—namely, that of amusing a circle of purely medical con- 
notsseurs. 

Enquirer.—There are vicars and vicars, and there is no rule of the pro- 
fession which entitles a well-to-do vicar to be excused from medical 
charges. But when a man is a poor vicar, and a member of the pro- 
fession besides, his case is one for great medical consideration. 


REMOVAL OF A HAIR-PIN FROM THE URETHRA. 
To the Editors of THE LANCET. 

Sirs,—If ‘A Senior Fellow” had taken the trouble to refer to my 
short paper on the above subject in THE Lancer of Jan. 30th, 1864, he 
would have seen that my proposal was to slip a tube over the points of 
a hair-pin in the male urethra and thus withdraw it. This is some- 
what different from enclosing the whole length of a pig’s tail in a tube 
in order to remove it from the female rectum. I have not the slightest 
wish, however, to claim an “honour” due to M. Maréchal, and I may 
say that his case was quite familiar to me, as it formed one of my old 
teacher's (Mr. Partridge) favourite anecdotes. 

I am, Sirs, yours faithfully, 

Cavendish-square, W., Dec., 1891. CHRISTOPHER HEATH, 
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RED-TAPEISM IN THE INCOME-TAX ASSESSMENT OF 
MEDICAL MEN. 
To the Editors of THE LANCET. 

Sirs,—At meetings of the Court of Assessment of Income Tax there 
are coincidences to which it would be well to call the attention of the 
public. The assessors have the power of issuing notices compelling 
individuals to appear before them in cases of claims of over-assessment, 
to show reason why they are over-assessed. It may happen that with 
medical men this may be attended with inconvenience—nay, even great 
danger—to the public. Asan instance of this I relate what happened 
on Thursday, the 19th ult. 

In the busy town of Eastleigh, within the jurisdiction of the court of 
Southampton, all the medical men were on the same day summoned to 
appear there. Their simultaneous presence, and the fact that a serious 
epidemic had just broken out there, at once suggested the conclusion 
that to leave without medical aid, for an indefinite time, a town thus 
situated might be attended with grave evil. Therefore, after consulta- 
tion, the senior practitioner sent in his card to the surveyor of taxes 
explaining these facts, and requesting that their cases might be called 
as soon as possible. To this very reasonable demand the curt 
reply was returned that no exception could be made, and that the 
eases must be proceeded with in the order previously arranged. 
Happening to be on a visit to one of the medical gentlemen of East- 
leigh, and accompanying him to Southampton that day, I at once 
volunteered my services to the practitioners of Eastleigh, and returned 
to it by the first train. I was happily recognised by a railway official 
on my arrival, and was pointed out by him to an anxious: father 
watching for the return of his medical attendant. He apologised for 
his urgent appeal to me, and stated that his babe had been suddenly 
and seriously stricken with illness, and would I visit it? I at once 
complied, and found the case was as he had stated, and I explained 
how his own medical man could not attend. I also saw several other 
cases that must have been at much inconvenience in waiting. 

The circumstances just related give a slight colouring to this letter; 
but it is the fact that none ot the medical gentlemen could get away 
that I want to draw public attention to. Surely when the facts were 
placed before the Commissioners they might have taken into considera- 
tion the special responsibilities of medical men; surely they might 
have relaxed the never-ending red-tapeism, and reflected that by 
adherence to it some life might have been lost. Eastleigh has some 
6000 inhabitants, and the London and South-Western Railway Company 
have recently built their carriage-making works there, and in those 
works are a large number of men at any time exposed to serious acci- 
dents. Suppose one of these men received a severe injury, and for want 
of prompt medical attention died, it is pretty certain that at the 
coroner’s inquest the question would be asked, ‘‘ Where were all the 
medical men ?” and when it transpired that they had been compelled to 
go to Southampton, and that their request tobe allowed to return there- 
from as soon as possible had been peremptorily refused, it is possible the 
coroner would make some remarks as to the arbitrary way the autho- 
rities had exercised their power.—I am, Sirs, yours truly, 

Eastleigh, Nov. 26th, 1891. JouN GRANT, M.B., C.M. 


W.—We agree with our correspondent. X.’s position was no doubt a 
trying one, and one from which a medical man can only extricate 
himself by an effort, and often with the effect of losing the patient 
both for himself anc the friend whom he has served in his absence. 
But it is an effort that should be made, and made with decision, in 
favour of the friend for whom he has been acting. 

Mr. Benjn. A. Baker is referred to our Students’ Number, published in 
September last, for answers to his questions. 

G. P. is referred to a letter on the subject published in our present 
_ “THE LATE MR. T. WHARTON JONES.” 

To the Editors of THE LANCET. 

Srrs,—I had the pleasure of knowing this distinguished member 
of the profession very well, and thoroughly endorse all that “J. T.” 
has recorded in his very interesting communication in THE LANCET of 
Nov. 28th. Mr. Wharton Jones was a constant visitor to the library of 
the Royal College of Surgeons, where I made his acquaintance ; but, as 
“J. T.” states, he was of such retiring habits and so naturally modest 
that he made but few personal friends. Amongst the latter was the 
late Professor George Gulliver, F.R.S., who entertained a very high 
opinion of him, and in his “ Gulliveriana : an Autobiography, including 
Brief Notices of some of his Contemporaries, thus speaks of him: 
«Jones is a precise and spare little man, with a large mind ; he has 
dark hair. His researches were excellent on the rhythmical contractility 
of the miaute veins, on the red blood-corpuscle in its different phases 
of development, on the amveboid changes of form in the white corpuscles, 
and on the lymphatic hearts of batrachians.” I should like to publish 
in THE LANCET some of the very interesting comments by Gulliver on 
his contemporaries, but the time has not yet arrived to do so. Moreover, 
I gave him a pledge, when he presented me with one of the : ‘twenty-five 
copies printed, and all for strictly private use,” not to publish anything 
to which exception might be taken during the lifetime of the persons 
mentioned. Knowing the deservedly high opinion he entertained of 
Wharton Jones, I have no hesitation in sending you the above extract. 

I am, Sirs, yours very truly, 


Wimbledon, Dec. Ist, 1591. T. MADDEN STONE. 





SCANDINAVIAN AND GERMAN MORALITY, 

PROFESSOR SAVED RIBBING, of the University of Lund, some time ago- 
gave the association of students a series of three lectures on sexual 
hygienic laws and their results. These lectures were subsequently 
published in a pamphlet, which has just been translated into German 
by Dr. Oscar Reyher. The reviewer in the Medicinische-Chirurgische 
Rundschau protests against an observation of the translator to the 
effect that most of the descriptions of Professor Ribbing are equally 
applicable to Germans. In his opinion the erotic instinct is much 
less developed in the young people of Germany than in those of other 
nations. Even in Scandinavia the increase of sexual excesses seems 
to be of recent occurrence, and is due to circumstances the proper 
appreciation of which is difficult for those at a distance, 

0. F. E.—There is no rule for such an exceptional case. Unless the 
principal suffered loss by his assistant so serving a neighbour in. 
trouble, we think the half-fee—if the fee is to be halved at all—should 
go to the assistant. 

A MEDICAL IMPOSTOR. 
To the Editors of THE LANCET. 

Sirs,—For some time a tall, dark man, aged about forty-nine, has 
been victimising the medical profession by pretending to be Thomas 
Barclay, M.D., C.M. Glasg. Univ., 1862. He professes to have been in 
the Army Medical Service, and to have subsequently practised in 
Australia, China, and the United States. He is possessed of some 
medical knowledge, and circumstantially and engagingly speaks of his 
wife, the ex-matron of Sydney Hospital, of his two “sweet” children, &c. 
Some weeks ago he tried his réle in Kidderminster, and got sent to 
prison for fourteen days with hard labour. As he is now at large, I 
desire to warn my brethren against his operations by saying that the 
Thomas Barclay whom he personates died in China eleven years ago. 
He is described by those who knew him as in every sense a gentleman, 
an able practitioner, and the son of the late Very Rev. Principal Barclay 
of Glasgow University. Unlike the swarthy and able-bodied fellow 
who has been personating him, he was of spare habit, short stature, 
with large, prominent blue eyes, was remarkably fair, with reddish 
complexion and decidedly red hair, large whiskers, and moustache, 

I trust this exposure will lead anyone whom this dark man approaches 
in Thomas Barclay’s name to hand him promptly over to the police 
In such case, application to the Chief Constable or myself will be 
followed by information which will furnish the prosecution with what 
is needed. Iam, Sirs, yours faithfully, 

Kidderminster, Nov. 25th, 1891. ARTHUR R, WADDELL, M.D. 


R. N.—There is no legal objection that we can see, excepting in the 
fact that so many years have been allowed to pass without any 
charge being made. As to the professional objection, it is not as if 
the relations of husband and wife had been ordinary, or as if the 
demand for payment involved any hardship to the husband. We 
think our correspondent should be paid. It would be straining the 
doctrine of professional accommodation and amenity to apply it to 
such a case. 

“A QUESTION OF CONTRACT.” 
To the Editors of THE LANCET. 

Sirs,—In reply to the letter on “ Contracts not to Practise,” my ex- 
perience is the same as thatof “L.R.C.P.” “Perplexed” will find that 
the “‘usual bond” in the case of assistants cannot be enforced by 
law. In fact, a principal cannot prevent his assistant from P’ 
at any future time at any place. It is different if a practitioner buys a 
practice on the conditions that the vendor does not practise within a 
certain radius for a certain time ; that injunction could be enforced, The 
fact is, one practitioner cannot prevent another from practising his. 
profession, whatever may be the agreement, unless he pays him a good 
round sum not to do so. If ‘covenants not to practise” were enforced. 
by law the fortunate ones (who were able to get those less fortunate to. 
sign an agreement of this kind) would possibly have the entire practice 
of a neighbourhood under their control. But such is not the case, and 
the law will not step in to prevent an individual from practising his. 
profession wherever he may think fit.—I am, Sirs, yours faithfully, 

Dec. Ist, 1891. Lex. 

CONSULTANTS AND GENERAL PRACTITIONERS. 
To the Kditors of Tus LANCET. 

SiRs,—In answer to “Country G.P.” (THe Lancet, July 11th, 1891), I 
may state that a notice, ‘Only poor people are seen here,” is put up at 
the place where eye patients are seen once a month. Ifa well-to-do 
patient, with the knowledge of his medical man, attends, why not in- 
form me, that I may refuse seeing the patient, which I most willingly 
would do, instead of coming anonymously before the public ? 

I am, Sirs, yours faithfully, 

Dec. 2nd, 1891. C. BapER. 
Mr. C. E. Watson.—If our correspondent attended as an ordinary wit- 

ness, he cannot claim a ‘‘ professional fee.” Any grievance should be 

laid before the Home Secretary. 

Dr, Alfred Windt.—Dr. R. L. Roberts’ book, “‘Iustrated Lectures on 
Ambulance Work,” published by Lewis, Gower-street, would be found 
serviceable. 

Dr. Edward Stechan.—The information can no doubt be obtained of 
Messrs. Moore and Co., Houndsditch. 
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AN EXAMPLE OF THE NEED OF PRELIMINARY EDUCATION. 
To the Editors of THE LANCET. 

Srrs,—With reference to the desire of London diplomates for an 

M.D. degree, will you allow this letter a small space in an early issue 


of THe Lancer’ 


Last month I had sent me, as medical officer of health, on the usual 
forms, by the registrar of deaths for the parish, the copies of three 
death certificates given by a medical man in the district. In one the 


«ause of death was stated to be due to “phythis”; in the second to 


“thyphoid feaver” with “colapse”; in the third to ‘‘inflamation of 


Yungs.” I could not possibly make a return on such nonsense as this, 


and asked the registrar if he had not made a mistake—only to find, 
however, that he had not. Now, the educated (’) author of the above 
puts “Dr.” on his cards and doorplate, writes “ Physician and Surgeon” 
bebind his name on all certificates, but never his qualifications— 
L.F.P.&8., L.S.A. He is also exceedingly anxious that the Albert 
University should give him its M.D. without examination. The writer 
is notan M.D. ; but he claims to being able to spell “ phthisis,” “typhoid 
fever,” ‘‘ collapse,” and “inflammation,” and he hopes that the new 
university will not render its M.D. less desirable than any Yankee 
bogus one by granting it to men who seem to have forgotten—if they 
ever learned—the rudiments of English.— Yours faithfully, 
November, 1391. Not an M.D. 


Errata.—In the report of Mr. Larkin’s case at the Stanley Hospital, 
p. 1222, col. 2, line 16, for “ covering ” read curving, and same column, 
eighth line from bottom, for “growth” read greater. 


COMMUNICATIONS, LETTERS, &c., have been received from— Pr. Alderson ; 
Mr. A. R. Anderson, Nottingham ; Miss Arnold, Manchester ; Mr. C. 
Bader, London; Dr. Boobbyer, Nottingham; Messrs. Blackie and 
Son, London ; Dr. Benson, Dublin; Mr. Beswick; Messrs. Beal and 
Son, Brighton; Mr. A. E. Barker, London; Messrs. Blondeau and 
€o., London; Mr. 'T. B. Browne, London; Mr. Basket, Bristol; 
Mr. Crerar, Maryport; Mr. F. W. Cory, Bournemouth; Dr. Creighton, 
London; Dr. H. B. Collins, London; Dr. Cooper, London; Dr. F. H. 
Collins, Manchester; Mr. A. Doran, London; Mons. Y. B. de Bury, 
London ; Mr. W. J. Eames, London; Dr. Evans, Portmadoc; Dr. F. 
Fox, Strathpeffer; Dr. Fréré, Sussex ; Messrs. Foster, Brown, and 
‘Co., Montreal; Dr. Fitzgerald, Folkestone; Messrs. Fannin and Co., 
Dublin ; Dr. Fleming, Edinburgh; Dr. Hingston Fox, London; Mr. J. 
Gibson, Doune; Mr. E. W. Greenwood, London; Pr. Grant, Eastleigh ; 
Mr. C. Heath, London; Dr. Hollings, Wakefield; Mr. Haris, East 
Dulwich; Pr. Helley, Brighton; Mr. Herbert; Mr. Hodgson, Old- 
ham; Lieut.-Col. Hime, London; Mrs. Holmes; Mr. J. D. Hiller, 
Dublin; Mr. Irving, Godalming; Dr. Johnston, London; Mr. Jackman, 
Hornsey; Mr. Kuhn, London; Dr. Kirkpatrick, Dublin; Mr. Keens, 
Laton; Dr. Kerr, Bradford; Dr. Kirk, Partick; Mr. Kenningham, 
London; Messrs. Lee and Nightingale, Liverpool; Messrs. Lennon 
and Co., London; Mr. Lloyd, Haverfordwest ; Messrs. Lloyd and 
Co., Leicester; Mr. Lucy, Plymouth; Mr. Laban, West Bromwich ; 
Mr. Mansell Moullin, London ; Dr. C. F. Marshall, London; Dr. More 
Madden, Dublin; Mr. E. Montetiore ; Dr. Mackay, Oban; Mr. W. G. 
Nash, Newport; Dr. Nicoll, Glasgow ; Dr. A. Nitze, Berlin; Mr. L. 
Nash, London; Mr. O'Callaghan, Carlow ; Mr. Orpha, Mass, U.S.A.; 
Dr. Orton, Crouch End; Mr. Osborne, Hythe; Mr. Pentland, Edin- 
burgh ; Dr. Plummer, Durham; Dr. Purcell London; Messrs. Kegan 
Paul and Co., London ; Dr. T. H. Parke, Netley ; Mr. Powis, Notting- 
ham; Mr. A. Peck, London; Dr. Ralfe, London; Dr. Cartwright 
Reed, Cape Colony ; Mr. Roy, Bengal; Dr. Roche, Deljany; Dr. G. A. 
Sutherland, London; Mr. Stenhouse, Glasgow; Messrs. Street and 
Co., Londen; Dr. Shaw-Mackenzie, London ; Messrs. Seabury and 
Johnson, London; Mr. Stocker, London; Messrs. Smith, Elder, and 
Co., London ; Mr, T. M. Stone; Mr. Smith, London; Mr. Saunders, 
Philadelphia ; Mr. Stock, London; Mr. Teale, Leeds; Mrs. Twining, 
London; Dr. Tomkins, Leicester; Dr. 8. J. Taylor, Norwich; Mr. 


H. H. Taylor, Brighton; Dr. E. B. Truman, Nottingham ; Mr. Vincent’ 
London; Mr. Vickers, London; Dr. Windt, Romford: Messrs. Wood 
and Co., New York; Dr. H. Woods, Highgate; Messrs. Wright and 
Son, Wirksworth; Dr. G. R. Wright, London; Messrs. Watkins and 
Osmond, London; Mr. R. Williams, Liverpool; Mr. Woolley, West 
Hartlepool ; Dr. A.D. Waller ; Mr. Wallace, London; Mr. White, West 
Hartlepool ; Dr. Wilson, Liverpool; T. H. G. : Enquirer ; Ethics, Vic- 
toria ; a W.; A. B. B.; O. F. E.; G.P.; Lex; Sanitas 
Co. ; A. B., London; Surgeon, Houghton-le-Spring ; Massage, South 
Hampstead ; Secretary. toyal Infirmary, Manchester ; Liquor Carnis 
Co., London; A. W., Waketield; M.D., Cowbridge; Medical Officer 
of Health, Newcastle-on-Tyne ; Lindsey ; Scotchman ; G.; Secretary, 
General Infirmary, Gloucester. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Tate, 
Notts; Mr. Evans, Aberdare; Mr. Roworth, Grays; Messrs. Squire 
and Sons, London; Mr. Robinson, Bedford; Mr. O'Connor, South 
Hampstead ; Mr. Cartwright, Marlborough; Messrs. Reynolds and 
Branson, Leeds; Mr. Antrobus, Birmingham; Messrs. Mertens and 
Co., London; Mis. CampbelJ, Kensington ; Mr. Woodhouse, Charlton 
Union; Dr. Moorhead, Notts; Mr. Bush, Bath; Messrs. Burgoyne 
and Co., London; Mr. Branthwaite, Rickmansworth ; Mr. King, Leeds 
Union; Dr. Crook, Margate; Mr. Swain, Hastings ; Mr. Nicholis, Bury 
St. Edmunds; Mr. Watt, London; Dr. Monckton ; Messrs. Steel and 
Jones, London; Mr. Hornibrook, Bloomsbury ; Dr. Harris, Upton-on- 
Severn; Dr. Snow, London; Mr. Norman, Criccieth ; Dr. Burr, Ken- 
sington; Mr. Tully, Hastings; Mr. Ellis, Dewsbury; Mr. Blatchley, 
London; Mr. Verity, Richmond; Mr. Connolly, Essex ; Dr. Hemley, 
Jersey; Mr. Farley, Clones; Mr. Hicks, London; Mr. Ramage, Man- 
chester ; Mr. Brown, Poultry; Mr. Pearson, Piccadilly ; Mr. Forman, 
Manchester; Mr. Fletcher, Manchester; Mr. Hubert, Billingshurst ; 
Mr. Forbes, Sheffield ; Dr. Kenny, Melbourne; Mr. Appleton, Corn. 
wall; Mr. Lewis, Wingham; Mrs. Kyme, Plymouth; Messrs. Down 
Bros., London; Mr. Baldwin, Rotherbam ; Messrs. Oppenheimer and 
Co , London; Mr. Garfitt, Bradford ; Mr. King, Chester; Mr. Trant, 
co. Kerry ; Dr. Fowler, Coventry ; Mr. Casey, Luton; Mr. Wheeler, 
Clitheroe ; Dr. Wood, Pontypool; Dr. Hart, co. Down; Mr. Birchall, 
Liverpool ; Dr. Toller, Ilfracombe ; Dr. Rendall, Londen; Mr. Bryan, 
Nottingham ; Dr. Little, London; Dr. Bourke, London; Dr. Thorp, 
Demerara ; Mr. Paton, Wisbech ; Mr. Bryden, Shipley ; Mr. Wheldon, 
Ingham ; Mr. Thin, Edinburgh ; Mr. Gibson, Oxford ; Mr. Heywood, 
Manchester; Messrs. Jolinstone, Edinburgh; Mr. Ferdinand, Gal- 
way; Mr. Davis, Brighton; Mr. Coleman, Leeds; M. J. G., London ; 
Ready, London; Alameda, London; Manager, Western Daily Mercury 
Co., Plymouth ; Surgeon, London; C. H., London ; Secretary, Trained 
Nurses’ Institute, Leeds; Alpha, London; Great Eastern Railway 
Co., London ; Cyril, London; B. M., London; Caledonian Insurance 
Co., London; Etmside, Harrow; Alpha, Birmingham; Physician, 
London ; 8. E , Bristol ; Forceps, London; J. G., Hants ; St. Aubyn’s, 
Dorking ; Carolus, London; Verum, London; Retro, London: A. B., 
Sheffield; C.B., L.M., London: Owner, Chelsea; M.R.C.S., Bourne- 
mouth; Country, London; M.D., Oldham ; Doctor, London; K. Y., 
London; Medicus, Bournem uth; Seapula, Winchester; Medicus, 
Margate: Matron, Southampton; Medicus, London; 7, Chambers- 
street, Edinburgh; 8S. P., London; Medicus, Tavistock-street; J., 
London; Mental, London ; Mycel, London; Vendor, London; D. G., 
London ; Cotswold, London. 

NEWSPAPERS.—The North Star, Pioneer (Allahabad ), Bristol Times and 
Mirror, Yorkshire Post, Bristol Mercury, Manchester Kvening News, 
Scottish Leader, Birmingham Gazette, Liverpool Daily Post, Leeds 
Mercury, Scotsman, Law Journal, City Press, Western Morning News, 
Dundee Advertiser, Liverpool Courier, Nottingham Daily Express, 
North British Davly Mail, West Middlesex Standard, Weekly Free Press 
and Aberdeen Herald, Mining Journal, Insurance Record, Windsor and 
Eton Gazette, Reading Mercury, Hertfordshire Mercury, Local Govern- 
ment Chronicle, Windsor and Eton Express, Surrey Advertiser, Builder, 
Broad Arrow, Chemist and Druqaist, West Middlesex Advertiser, Metro- 
politan, Spectator, Pharmacewical Journal, Saturday Review, The 
Anti-Jacobin, Nottingham Daily Guardian, Marlborough Times, Salis- 
bury Journal, Northampton Mercury, Architect, Birmingham Daily 
Post, Melbourne Argus, Madras Weekly Mail, &c , have been received. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM, 


£112 6/| Six Months........ - £016 38 
we+eeeeee-One Year 1 16 10 

To THE CONTINENT, COLONIES, AND UNITED 
Ditto 14 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
fue LANcRT Office, 623, Strand, London, and crossed “London and 
Westminster Bank, St. James's-square.” 
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An original and novel feature of “ THE Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of findi 


any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 





Agent tor the Advertisement Department in France—J, ASTIER, ¢6, Rue Caumartin, Paris. 








